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In the treatment 
of tuberculosis 


VITAMINS tasters 


A powerful chemotherapeutic combination 
for synergistic action in pulmonary and 
other forms of tuberculosis. Counteracts 
development of drug-resistant forms 
of tubercle bacillus. 


Bottles of 100 & 1000 Tablets. a 
BENGAL CHEMICAL CALCUTTA*+ BOMBAY + KANPUR 
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‘PAULST AR’ 


BRAND 


READY MADE PLASTER OF PARIS BANDAGE 
MADE WITH 


‘PAUL’S PLASTER’: 
THE IDEAL. OEPENDABLE, EXTRASUPERFINE WHITE 


SURGICAL PLASTER OF PARIS 


BEING USED IN THE “HOSPITALS” OF WEST BENGAL, BEHAR, 
ASSAM, ORISSA, MADRAS. 


MANUFACTURED BY : PHONE : 22-7412 
The Bengal Dental Supply Co., Private Ltd. 


( Estd. - 1935 ) 
275-4 BOWBAZAR STREET, CALCUTTA-12. 


DR. BIMAL PAUL 


NOTICE 


Jagdish Mohan Lal, a student of Medical College ,Lucknow, U.P. 
(whose Photo is given) and son of Dr. H. M. Lal, P.M.S. (I) Medical 
Officer Incharge, District Hospital, Pilibhit (now Medica] Officer In- 
charge Government Hospital, Nagina, Distt. Bijnor) disappeared in 
mysterious circumstances from his room in the T. G. Hostel, Lucknow 
on the night of 26 September 1956. 


He is not traceable so far. It is not even known whether he is dead 
or alive. Any body who gives any information leading to the boy being 
found out will be awarded Rs. 200/- (Two hundred). 


Marks of identification :— 


He is 19, wheatish complexion. Height about 5’ 10’, has got a small 
blackish mole on the lower lip and a birth mark on the left chest in 
front. 


If Kannu sees this article, he is requested to return home immediately. 


Jagdish Mohan Lal Golden Opportunity For the Students of the Lucknow Medical College 


Any student, who gives correct information or clue which may help me in tracing out my son, will 
be regularly paid all the monthly college fees for the entire period up to the final class of M.B.B.S. The 
information, so given, will be kept confidential. 


H. M. Lal, P.M.s.1. 
Medical Officer 


IC Govt. Hospital, NAGINA, 
Distt. Bijnor (Uttar Pradesh) 
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Millions of our people do not have enough 
iron in their body to lead a healthy life. 
Ferrosol is the right preparation for them, 
It supplies iron in a form in which it is best 
absorbed in the system— 


ferrous gluconate and 


ferrous ascorbate prepared 
by interaction with barium 
gluconate and ascorbic 


acid. Addition of liver ¥ j 


yeast concentrate 


extract, 
and vitamins has increased 
the haematinic properties 


and made it 


of Ferrosol 
an ideal preparation for 


iron starved patients. 


FERROSOL 


The perfect haematinic 


fastern Drug 


EASTERN DRUG CO. LTD. 


CALCUTTA.27 


Fi-J-134. 
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A search for the causative origin of asthma can indeed be a tedius one, but 
always the underlying factor—BRONCHOSPASM—can be treated immediately 
with FELSOL. Physicians in al! parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 

it gives in an attack of asthma, no matter what the basic cause. 

FELSOL acts directly on the bronchial musculature and indirectly 


through the vagus and sympathetic 


Rapid in action—Prolonged in effect 
Full relief in perfect safety 


Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.). LTD. 
24-26 TARDEO ROAD, BOMBAY, 7 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, £.6.1 
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children love it .... 


Not so many formulations are as fully acceptable 
Di-calcii- Piex to the child patient as Di-Calcii-Plex Elixir. 
ELIXIR = Di-Calcii-Piex Elixir offers a stable formulation 
in which taste and potency have been fully 


Also available as Granules 
reconciled. Children love it. Will ask for more.) 


KHANDELWAL LABORATORIES PRIVATE LTD., 
79/87, Kalachowki Road, BOMBAY 12 
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ORAL 
ANTIDIABETICS 


ORIGINAL 
CARBUTAMIDE 


ORIGINAL 


TOLBUTAMIDE 


C.F. Boehringer & Soehne 
GmbH 
MANNHEIM, Germany 


Full details from: 
NEO-PHARMA PRIVATE LTD. 
Kasturi Buildings, Churchgate Reclamation, Bombay-! 
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A Modern tested remedy 
for 


MUSCULAR RHEUMATISM 
LUMBAGO-FIBROSITIS. 


Painless 

No side effects 
Acts directly 
on affected 
muscle. 


eliminates the pain. 


For Intramuscular Injection 
Composition : 5 cc. 
Each amp. contains: Amps. Amps. 
Sodium Sulphate 0.24 g. 0.48 g. 
Potassium-Sodium Tartras 0.05 g. 0.10 g. 


Para-Aminobenzoyidiaethyl- 
aminoaethanol-hydrochloricum 0.05 g. 0.07 g. 


Packing: 5 amps. & 50 amps. Boxes. 


DR. THILO & COoO., Mainz-Germany. 
- _ Write for particulars & Samples to Sole Agents: | ‘af 

J. B. MODY & CO. P.0. 80x 609A, 


Vol. 32, No. 4 
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COMPLETE FORMULA / 


for the DAY TO DAY protection of the ASTHMATIC PATIENT 


@ SAFE @ EFFECTIVE @ SYNERGISTIC 


COMPOSITION PRESENTATION 
Each tablet contains: Vials of 20 tablets 
Prednisone 

Theophylline 
Ephedrine Hydrochloride ' ROU SEL 
Phenobarbital 


LES LABORATOIRES ROUSSEL 
35, Boulevard des Invalides, PARIS 7e. 


Sole Distributors in India, 


FRANCO INDIAN UNITED LABORATORIES 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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Just one capsule “ 


PREGNANCY AND LACTATION 


Plastules with Vitamin Bi2 represents a practical, © 


common-sense approach to the management of 
all nutritional anaemias. Given in a ONE-A-DAY 
dosage schedule, Plastules provide the following 
essential factors for a speedy haemopoietic response; 

* Vitamin Bi2 

* Folic Acid 

* Liver Extract 

* Yeast 

* Ferrous Iron 


GERIATRICS 


HAEMATINIC COMPOUND 


Packing: Bottles of 30 and 300 capsules 
Wyeth 
JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability) 


Steelcrete House, Dinshaw Wacha Road, Bombay |. 
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ferring /tames a wild stallion... 


An outstanding medical achievement of the last decade 
has been the discovery of synthetic cortisone type 
hormones — powerful chemicals which regulate dis- 
turbed metabolism. 


The original hormones were like wild stallions. They 
had to be tamed to pull in harness, so as not to hurt 
patients they were meant to help. Today, family 
doctors prescribe the new hormones with increasing 
confidence for controlling disease. 


FERRING AB, MALMO, SWEDEN, a pioneer in 
hormone research, has now entered into a collabor- 
ation arrangement with KHANDELWAL LABOR- 
ATORIES PRIVATE LIMITED, Bombay. Using Ferring’s 
technical know-how, Khandelwal’s will progressively 
manufacture these hormones locally, making yet 
another contribution to the country’s health, 


FERRING AB, mALmo 9, swenen. 


Manufactured under agreement by 


KHANDELWAL LABORATORIES PRIVATE LTD., Bomsay, 12. 
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UNI-ENZYME 


TABLETS 
Anti-infective Flatulence & Dyspepsia 
Anti-allergic 
Anti-spasmodic 


ESE 


BY S 


2° 


healing 
cream combined 


The water-repellent silicone base protects the 
lesion against the primary irritant. Cobadex assists 
reduction in recovery time in many cases of 
contact dermatitis. Hydrocortisone B.P., 1 per cent, 
in a 20°, silicone water-repellent base. BRITISH DRUG HOUSES 
A 
Branches at : Calcutta, Delhi, Madras 


a 
Bec, 
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sulphadimidine + lodochloro. + Chloroquine 
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Latest and ideal antacid 


LUCINOL 


DOUBLE-ACTIONED. 


ALUCINOL is the trademark for a combination in 
tablet form of Aluminium Hydroxide Gel and 
Aluminium Glycinate. This synergistic combination has 
been adopted for immediate and delayed action. 


THE GREAT ADVANTAGE of ALUCINOL is that the 
tablets dissolve within seconds in a glass of water to 
make a milky solution with a peppermint taste, thus 
increasing 10,000 times the surface of absorption. 


INDICATIONS 

@ Hyperacidity 

@ Gastro- intestinal ulcers 

Gastritis 

@ Hyperchlorhydric dyspepsia 

PRESENTATION 

E Vial of 20 tablets 

containing each 300 mg. 
of Aluminium Glycinate. 

™ and 300 mg. of 
DOSAGE Aluminium Hydroxide gel. 


One tablet twice a 
day after meals in half 
a glass of water or as 
required. 


Literature from: - 


FRANCO-INDIAN UNITED LABORATORIES, 


Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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Synergistic 


action 


against 


ANACIN’ 


is a combination of 4 medically 
proven active ingredients 


1. Quinine } gr. 

2. Caffeine } gr. 

3. Phenacetin 3 gr. 

4. Acetylsalicylic Acid 3 gr. 
These 4 medicines provide powerful synergistic action against neuritis, 
neuralgia, muscular pain, headache, toothache, influenza and dysmeno- 
rrhea. ‘Anacin’ is a non-toxic and clinically dependable preparation 
with powerful analgesic and antipyretic properties. A single dose of | or 
2 tablets will achieve a prolonged period of analgesia and impart a sense 
of well-being. 

Made in India by: GEOFFREY MANNERS & CO. PRIVATE LTD., 
Magnet House, Dougall Road, Bombay |. 
For the Proprietors: WHITEHALL LABORATORIES, NEW YORK, N.Y., U.S.A, 
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MEPROBAMATE 


Dual action Tranquilizer 
Mind-Muscle Relaxant 


4 
THERAPEUTIC PHARMACEUTICALS, BOMBAY : 


3 
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NEO-FERRUM 


for Infants 


NEO-FERRUM (INFANTS) Readily 
miscible with milk and easily incor- 
porated in the feed. 


for Adolescents 


Taste is an important factor. NEO- 
FERRUM TABLETS AND LIQUID 
are exceptionally pleasant to take. 


for Adults 


Who are often deterred 
from persevering with 
iron medication because 
of gastric disturbances 
and staining of the teeth. 
NEO-FERRUM is quite 
free from these risks. 


THE CROOKES LABORATORIES LIMITED - CARNAC ROAD - BOMBAY 2 
(Incorporated in England — The Liability of Members is limited) 


for al | 
la 
When °ral iron jg contra. 
INdicateg Or when It js 
Necessary 10 raise the 
haemoglobin leve] rapidly, 
NEO-FERRUM INTRA, 
VENOUS Should be useg 
‘nfants— %2 oz. bottles Liquid 
oz bottles Tablets — 
and 250's . Intravenous —Boxes 
OxXS my and SOx mi. 
amps. 


February 16, 1959 J.1.M. A. Advertiser 


XV 


= 


PENIVORAL Tablets introduce an acid stable form 
of Penicillin which puts oral Penicillin therapy 
on par with Parenteral administration. 
PENIVORAL is the trade mark 
for Phenoxymethyl Penicillin 
or Penicillin V, a new form of 
Penicillin absolutely stable and 
unaffected by gastric acid. 
ie extends the use of oral 
Penicillin therapy to a 


large number of serious 
infections. 


@ PENIVORAL : 12 scored tablets @ Stable in Acids— 
of 100,000 i.U. of Penicillin V : 


@ PENIVORAL FORTE: 12 4 In the stomach. 
: score 
tablets of 200,000 1.U. of Peni- Sars @ Completely absorbed by 


ciltin V. the duodenum. 
@ PENIVORAL - TRISULFAS: 100,000 1.U. e Perfectly tolerated 
of Penicillin V. 


@ Same activity as parenteral 
150 mg. Sulfadiazine Penicillin therapy. 
150 mg. Sulfamerazine 
150 mg. Sulfathiazole 


Literature from: 


FRANCO-INDIAN UNITED LABORATORIES, 


Bapnu Ghar, Hornby Vellard, BOMBAY 18. 
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Why take chances 
with your 


By choosing ‘Kodak’ Blue Brand 

X-ray Film, you can be sure of capturing 
every detail—accurately—every time. 
For the high quality of ‘Kodak’ X-ray 
Films never varies. And for the most 
satisfying results, process in reliable 
*Kodak’ Chemicals... top quality products 
of continuous research. 


‘Kodak’ X-ray Film and Chemicals 

are carefully quality controlled... are made 
to work together to produce radiographs 
of maximum diagnostic quality. 


Stored under correctly controlled 
conditions of temperature and humidity, 
‘Kodak’ X -ray Film comes to you 

in perfect condition, 


Kodak ..... 


(Incorporated in England with Limited Liability ) 
Bombay - Calcutta - Delhi - Madras 


Use dependable 
‘Kodak’ X-ray Film and Chemicals! 


Range of ‘Kodak’ X-ray 
materials and equipment 


‘Kodak’ Blue Brand 
X-ray Film. 


“Kodak’ Tested X-ray 
Chemicals: Developing 
and replenishing powders; 
fixers; wetting agents... 
always readily available 


Exposure Equipment: 
Intensifying screens; X-ray 
cassettes; etc. 


Processing equipment ; 
Film hangers; film clips; 
corner cutters; processing 
tanks; safelight lamps; etc. 


Viewing Equipment: 
X-ray illuminators of 
various types 
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FOR TREATMENT OF TROPICAL 
MACROCYTIC ANAEMIAS— 


A Product of: 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD. 
Surén Road, Andheri, Bombay 


Sole Distributors: W. T. SUREN & CO. PRIVATE LTD. 
P. O. Box 229, Bombay 1 


WHote LIVER EXTRACT a | 
WHOLE LIVER EXTRACT 
with NIT AMINS 
é WHOLE LIVER EXTRACT 
LIVER EXTRACT FORTE 
EXTRACT 
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THE FLUID OF CHOICE 
Specific treatment for the loss of circulatory volume is replacement with a colloid’ 
solution that is safe and compatible with all bloods, and which may be given 
immediately. The fluid of choice is clinical dextran solution—Dextraven. In the 
treatment of hypovolaemic shock the rapid infusion of Dextraven will prevent 
irreversible shock. The circulatory volume is maintained by the colloidal osmotic 
effect for the first critical 24—48 hours, and will be supported for as long as 7* hours. 


In hypovolaemic states due to blood loss, 2 bottles of Dextraven are recommended— 
when shock is profound, they should be given at the highest practical rate of infusion. 


When hypovolaemia is due to plasma loss alone, as in burns and crush injuries, 
6 bottles of Dextraven, infused intermittently, will sustain the circulatory volume 
during the first 36—48 hours when protein losses are maximal and haemoconcentration 


is greatest. 


COMPLETELY METABOLISED 


Dextraven is completely metabolised and, unlike many other blood volume restorers 
is at least as great as an equal volume of plasma. Its renal excretion does not exceed 


20% in the first 24 hours. Prolonged effect is thus assured. 


UNIFORMITY 


Manufacture under strictly uniform processes, guarantees the constant physico-chemical 


properties of Dextraven. 


EASE OF STORAGE 
Dextraven may be stored and transported in unlimited quantities, in all climates, and 
in all circumstances. 


Local, much reduced contract rates now make DEXTRAVEN 
therapy economically practical in all Indian hospitals. Details 
of these rates, together with informative literature on 
Dextraven, will gladly be sent by our Sole Distributors on 
request to 


MARTIN & HARRIS (PRIVATE) LTD. 
Mercantile Buildings, 
Lall Bazar, Calcutta-] 


bing 
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VITAMIN MINERAL 
CAPSULE 


w 


Folic Acid 
Nicotinamide 


SoBn-wuss 


Calcium Pantothenate 
Calcium Phosphate 
: Ferrous Sulph. (Exic.) ... 
Manganese 
Phials of 25 and 50 capsules. lodine 
Magnesium 
Cobalt 
Copper 


STANDARD PHARMACEUTICAL WORKS LTD. 
67, Dr. Suresh Sarkar Road, Calcutta-l4 


Bring the Bael The picture tells a story—the story of a 
new formula for the effective treatment 
to carry the Quin * of amoebic and bacillary dysenteries. 
The ‘Quin’ (lodo-chloro-Oxyquinoline) £2¢h spoonful measure.as 
We 1000-CHLORO-OXYQUINOLINE to you! is always in a hurry, it rushes supplied inside each 
through the intestinal tract and corten, conteins 
A achieves very little by itself. —s 

The Standard Pharmaceutical Works .. 0.2 gm. 
Sulphadiazine 0.033 gm. 


have introduced Bael which forces . 
° Sulphathiazole 0.1 gm. 
Thi 
jis ensures intimate contact of 

this drug with all parts of the gut. 


Known as Sulpha-Quino-Bael, : (Pond) 

this formula (see details) 
provides maximum amoebicidal 

and bacteriostatic effect. 


B2AE 


Available both in Granules & Powder 


the ‘Quin’ to travel very, very slowly. Sulphaguanidi 


Standard Pharmaceutical Works Ltd. Calcutta-14 


Each capsule contains 
i Vitamin A ion 
i} B, cee mg. 
B,, eee mcg. 
mg. 
ese mg. 
25 mg. 4 
500 mg. 
20-0 mg. 
0-03 mg 
0-02 mg. 
Bas 0-2 mg. 
0-001 mg. 
0-00! mg. 
— 
A \.. 


February 16, 1959 


sanimrmait 
PALATABLE DIETARY SUPPLEMENT 


Ensures healthy growth and 
_maintenance of body structure. 


Riboflavin (B2) ........ mg. 
Nicotinic Acid Amide . "35 mgs. 
Pyridoxine 
Hydrochlor (Be)... .. .. 1 mg. 
Calcium Pantothenate .. | mg. 
Calcium 
Glycerophosphate ... 250 mgs. 
Sodium 
Glycerophosphate ... 250 mgs. 
Ferrous Gluconate .. 325 mgs. 
Cobalt Gluconate .... 7.5 m 
Malt & Flavour ...... ot 
Indications : 
Malnutrition, Anaemias, Pulmo- 
nary Tuberculosis, Convales- 
cence after prolonged iljness, 
Pregnancy, Lactation etc. 


THE SANITEX CHEMICAL INDUSTRIES LTD., 
Industrial Road, Baroda-3 (India) 


antihistamine. 


@ REGO, TRADEMARE 


“Colithen" is being widely recommended by the Medical Profession for: 
vasomotor rhinitis * Allergic Cough. 
« Asthma and all other conditions caused by histamine liberation. 


COLITHEN 
Succeed ... 


Chlorothen is highly potent, and least toxic, as compared with chemically related Antiallergic agents. 


“Colithen” is a brand of Chiorothen Citrate in tablets of 50 mg. 


“Colithen™ is active on a small dosage schedule of | tablet (SO mg.) twice or thrice a day (100-150 mg.). 
“Colithen” has the high order of effect on the onset of allergic reaction and is a proved day-time 


“Colithen" is presented in pilfer. proof bottles of 30 and 100 Tablets. 
“Colithen™ detailed literature is available on request to the Medical Profession 


References: |-journ. Amer. Pharm. Assn. 37 : 383 (1948) 2-journ. Amer. Med. Assn. 


THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY - 42. 
BRANCH: LAHA PAINT HOUSE, 7-CHITTARANJAN AVENUE, CALCUTTA 13. 


J. 1. M. A. Advertiser 


Seasonal hay fever * Perennial 
¢ Urticaria + Allergic conjunctivitis * Serum and motion sickness 


Each oz. of Sanimalt provides : 
Vitamin A....... 20,000 LU. 

Vitamin D ........ 4,000 LU. 
. Hydrochlor (Bi). .. .. 5 mg. 

¢ a 

SANIMALT 

| 

142-969 (1950) 
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/ Even in this antibiotic age 


Elkosin 
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The 35th session of the All-India Medical 
Conference, held under the auspices of the Indian 
Medical Association, opened at Cuttack on the 
26th December 1958. The conference pandal was 
neatly docorated with flags and festoons and re- 
minded one of the ancient Utkal culture. About 
900 delegates and numerous visitors from different 
parts of India participated. A number of ministers 
and secretaries of the Government of Orissa as 
well as other dignitaries of Cuttack graced the 
occasion as distinguished visitors. One of the pro- 
minent foreign guests was Sir Harry Platt, Kt., the 
President of the International Federation of Surgi- 
cal Colleges. A_ feeling of co-operation and 
friendliness permeated the atmosphere. The pro- 
ceedings however started a little later than the 
scheduled time. 

After the invocation, Dr. G. Patnaik, the 
Chairman of the Reception Committee, accorded a 
hearty welcome ‘to the guests and delegates. He 
pleaded for five medical colleges in Orissa. The 
ministers and the majority of the dignitaries pre- 
sent thought, however, that two or at most three 
medical colleges should suffice for sometime to 
come. 

The Governor of Orissa, Sri Y. N. Sukthankar, 
inaugurated the conference. He said inter alia, 
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“The Progress under the Second Five Year Plan 
of various health measures has stimulated the 
common man’s interest in the spread of medical 
facilities and even in the distant places in Orissa 
there is an increasing demand for hospitals and 
other medical facilities. If these demands have to 
be satisfied, as they must be, it is incumbent on 
the medical profession, whether working in the pri- 
vate or public sector, and the Government to en- 
sure the cost of medicines and other medical faci- 
lities to be such as to be within the easy reach of 
the poor man.”’ 

After the messages were read by the popular 
Organising Secretary, Dr. R. Mahanti, the retiring 
president of the Indian Medical Association, Dr. D. 
V. Venkappa, handed over the golden insignia to 
Dr. C. O. Karunakaran and thus formally installed 
him as the president of the conference and of the 
Association for the year 1958-59. Dr. Venkappa 
spoke highly of the abilities of the new president 
and recounted his valuable services to the Associa- 
tion and the country. Dr. Venkappa believed that 


under the pilotship of Dr. C. O. Karunakaran, the 
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health problems of the country would be effectively 
dealt with, and the Association would make rapid 
strides towards further progress. 

Dr. H. K. Mahtab, the Chief Minister of 
Orissa, addressed the delegates and _ visitors 
assembled at the conference. He announced that 
a medical college, the second in the State, was 
likely to be started in Sambalpur during the 
Second Plan period and another medical college in 
Rourkela during the Third Plan period. The dele- 
gates and visitors very much appreciated that Dr. 
Mahtab graced the conference by his active parti- 
cipation, inspite of his ill health. Dr. Mahtab’s 
speech was also keenly heard and appreciated. 

Sri D. P. Karmarkar, the Union Health 
Minister, who attended the conference as the 
Guest of Honour, next rose to speak. He ex- 
plained the attitude of the Government of India 
towards the Association and offered co-operation 
and trust. He stressed the need for a common 
forum of official and non-official doctors of the 
country which would help the government in 
advising on matters of national health. 

After the speech of Sri Karmarkar, the presi- 
dent of the conference, Dr. C. O. Karunakaran, 
rose to deliver his illuminating address. When the 
president resumed his seat, there was tremendous 
applause from all quarters. A vote of thanks was 
proposed by the Organising Secretary, Dr. R. 
Mahanti. ‘The first day’s session concluded with 
the playing of recorded National Anthem. 

A well-decorated Pharmaceutical Exhibition 
held under the auspices of the conference was in- 
augurated by Srimati Basantamanjari Devi, the 
Health Minister of Orissa. In 
course of her speech, she said, 
‘The price of medicine to-day is 
very high and the ordinary people 
find it beyond their means to pur- 
chase the necessary medicines. 
The manufacturers of different 
drugs in India should try to mini- 
mise the price of medicines and 
standardise the drugs so that 
common people of the country will 
be benefited. Doctors might take 
up the manufacturing side also 
and if they take it up sincerely, I 
am sure Government will extend 
all facilities and financial aid.’’ 


Association to learn that the enthusiastic Health 
Minister, Sm. Basantamanjari Devi, had been 
visiting the conference campus regularly for the 
last few days to supervise the arrangements. 

Sir Harry Platt’s lecture on Medical Education 
was highly appreciated. Sir Harry advised the 
administrators and medical educationists to see 
that the standard of medical education was kept 
high and improved. He was strongly of the 
opinion that appointment of medical teachers, 
particularly in clinical subjects, on full-time’ basis 
was not yet conducive to the best interests of medi- 
cal students and teachers and the people. More- 
over as full-time experienced medical teachers had 
to be paid very high salaries, the cost might be 
prohibitive for most of the medical colleges in 
India. 

On the 27th and 28th December, the session 
of the conference continued. In these two days, 
important subjects were discussed and a set of re- 
solutions was adopted. The plan of work for the 
next year was broadly outlined in the Presidential 
Address and in the discussions and resolutions. 
The three days’ session concluded on the 28th 
December 1958. 

On the 27th December the scientific session was 
held from 9 A.m. to 1 P.M. and was resumed from 
4-30 to 6 P.M. On the 28th December, the scientific 
session continued. 

As the popular sea-side resort Puri and the 
historic ancient architecture—Konarak temple— 
were not far away from the place of the con- 
ference, a very large number of 
delegates and visitors took this 
opportunity to visit these places. 
The Reception Committee made 
necessary arrangements for the 
sight seeing The excursions 
proved so attractive that the 
attendance at the open session of 
the conference on the 27th instant 
suffered in consequence. 

Sri Y. N. Sukthankar was At 
Home to the delegates and mem- 
bers at an afternoon party at the 
Cuttack Government House on 
the 26th December 1958. The 
conference dinner was held on 


It was indeed heartening to the = Oxgcanisinc SECRETARY OF THE the 27th instant at the dining 
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WELCOME ADDRESS 
Dr. GEORGE PATNAIK 
Chairman, Reception Committee 


RESPECTED GOVERNOR, MR. PRESIDENT, SRI KAR- 
MARKAR, DR. MAHTAB, SRIMATI BASANTAMANJARI 
DEVI, SIR HARRY PLATT, DISTINGUISHED VISI- 
TORS, FELLOW DELEGATES, LADIES AND GENTLE- 
MEN, 

I am deeply conscious of the confidence re- 
posed in me by the Reception Committee of the 
35th All-India Medical Conference in electing me 
as its Chairman and thus giving me the unique 
opportunity to address this august assembly. 

My grateful acknowledgment is due to the 
members of the Orissa State Branch of the Indian 
Medical Association and patrons of this Confer- 
ence, well-wishers and friends whose continued 
encouragement has always guided us to plan for 
the success of this Conference. 

On behalf of the Reception Committee, I have 
the most pleasant privilege this morning in ex- 
tending a hearty and cordial welcome to all who 
are with us here. 

To-day, more than ever before in the medical 
history of this State, we are particularly fortu- 
nate to have with us Sir Harry Platt, Bart., as our 
most distinguished guest. The Indian Medical 
Association in its 35th session of the Annual Con- 
ference meet is honoured by his presence. We 
will hear him this evening on _ post-graduate 
medical education for specialists and general prac- 
titioners, a subject not only of absorbing interest 
to all of us present, but one that would also give us 
clear ideas on how to improve the minds and prac- 
tising systems of our young doctors and = spe- 
cialists. On behalf of the members of the Indian 
Medical Association I would like to place on 
record our sincere thanks to you, Sir, for so 
kindly accepting our invitation to come to Cuttack 
at great personal inconvenience. 

The calibre of medical services of a country or 
State depends on vigorous research into the 
diseases pertaining to those areas, preparation and 
manufacture of potent medicines to prevent and 
destroy the spread of the bacteria, as well as on 
the disciplined training and responsible attitude of 
its doctors, physicians and surgeons who have to 
put the country’s interests above everything else. 
Only by this method can we improve the health 
and physical welfare of a people particularly in our 
country where it is at a low level, so that our men, 
women and children can be strong and healthy~to 
enable the Nation to fulfil the gigantic task ahead 
of them. Thus, a great responsibility rests on the 
men and women of medical service, who are 


bound by duty and honour to persevere and 
demolish the great barrier that stands between a 
healthy nation and the standard of health obtain- 
ing in our country to-day. 

In welcoming all the eminent members of the 
medical profession, and manufacturers of drugs 
and medicines, many of whose names are known 
all over the country and beyond, I would urge 
upon them that while they are here, they may 
kindly take stock of the low energy level around 
them and remember that their knowledge and 
devotion would be required continuously for 
some years to come before our medical services 
could be at par with other advanced States of the 
world. We in this State would continuously seek 
the knowledge at the doors of those who are far 
ahead of us and it is our ardent-hope that all those 
who are our seniors and superiors in experience 
and knowledge would assist us in improving the 
health and physique of the people of this State. 

To our Governor, Sri Y. N. Sukthankar, who 
has already found an important place in the 
hearts of the people of this State during his brief 
stay here, I would say that we wish him god- 
speed in the enormous task that he has under- 
taken to create a full-fledged Blood Bank here, 
as well as, in different parts of the State. For 
his untiring work in the cause of Red Cross in this 
State, the Medical Services and indeed the people 
of Orissa owe him a deep debt of gratitude 

We cordially welcome Sri D. P. Karmarkar, 
Health Minister of the Union Government, as our 
Chief Guest to-day. He has always helped the 
growth of medical services in those areas of the 
country which are in great need of them. We 
have in this State to-day about 35) medical 
graduates for a population of 15 million. During 
this Plan and the coming Plan periods, we should 
have at least 2,000 fully qualified doctors in this 
State. To man the health services in this State 
efficiently, we require about 15,000 doctors, i.e., 
one doctor per 1,000. You, Sir, would therefore, 
kindly note the most urgent need of opening at 
least five medical colleges before the Third Plan 
period is over, so that our immediate requirement 
for founding a working base for medical services 
in this State could be realised. With six medical 
colleges at the end of the Third Plan period, we 
would produce only about 400-509 doctors a year. 
This figure, Sir, you would admit is the very 
minimum on which this State can begin to operate 
its Health Services with a certain degree of pre- 
cision and planning. We also most urgently re- 
quire some basic research institutes and _ post- 
graduate colleges to harmonise the different facets 
of medical needs of the State. For all these, we 
look upon you, Sir, as the Union Minister, to give 
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us a little extra assistance so that we can slowly 

bring up this State to the level of other medically 
advanced States of this country. We can assure 
you, Sir, that we here would bend all our energies 
to fully utilise any assistance that the Union 
Government may give to this State for develop- 
ment of medical services and research. 

Our Chief Minister, Dr. H. K. Mahtab, the 
Chief Patron of this Conference, has set the ideals 
of Medical Services at a high level. In his ver- 
satile and imaginative mind something always re- 
mains to be done. He has imbibed us with his 
spirit of adventure in building up a new people. 
To you, Sir, and to the Members of your Cabinet, 
we look forward for continuous guidance in our 
deliberations now and in future. 

Our Health Minister, Srimati Basantamanjari 
Devi deserves special mention in as much as she 
has always tried to forge ahead outside the scope 
of the meagre budget at her disposal, and has 
already founded a great institution for Tubercu- 
losis at Chandpur. She is also striving to set up 
other institutions for infectious diseases prevalent 
in this State and to you, Madam, we have given 
and would continue to give our unstinted service 
and assistance in your noble pursuits. 

We heartily welcome our President § and 
President-elect and all the delegates to this con- 
ference. We hope that in this Conference they 
would, with their knowledge and wisdom, not only 
set up a vigorous and progressive pattern for the 
future working of the Association, but would also 
lay special emphasis on the working of this 
pattern in this State. 

The greatest drawback in our National Plan 
to-day is the increase of six million human beings 
every year in our country. No Government in 
the world can plan for a European Nation born 
every vear. I would, therefore, urge the Asso- 
ciation to carefully consider and set out a plan for 
the guidance of its Members and authorities con- 
cerned so that, while increasing the vitality and 
health of our Nation as a whole, we can effectively 
put a drastic check on this abnormal growth of 
our population. We must plan in a manner so 
that we not only prevent the increase of population 
but also slowly bring about a reduction in the 
overall population to a figure within which our 
National Planners can work effectively for the 
welfare of the Nation. The I.M.A. owes this to 
the Nation and I have no doubt that given proper 
thought and care, we would evolve a formula by 
which this target could be achieved within a 
measurable period of time. 

Ladies and Gentlemen, there are many items 
of great importance which could be mentioned 
here, but it would cut into the short time at the 


disposal of the Association for its deliberations. 
I would, therefore, conclude my welcome address 
to this Conference and once again let me thank 
you all for attending this Conference and making 
it a success. 

Finally, I thank all the Members of the Re- 
ception Committee who have untiringly assisted 
me to organise this Conference. 

Now I would request our Governor Sir Y. N. 
Sukthankar to inaugurate this Conference and 
declare it open. 


INAUGURAL ADDRESS 
Sai Y. N. SUKTHANKAR 
Governor of Orissa 


LADIES AND GENTLEMEN, 

It gives me very great pleasure to be present 
here this morning to inaugurate the XXXV AIll- 
India Medical Conference. Indeed, I consider it 
a privilege to be invited to inaugurate this im- 
portant Conference. This is the first time that the 
Conference has met in Orissa, and I should like 
to extend my most hearty and cordial welcome to 
all those who have come to attend the Conference. 

Going through the history of your Association, 
I find that vou have held your Annual Confer- 
ences in the past at important commercial centres 
like Bombay, Calcutta, Ahmedabad and Madras. 
In more recent years, they were held at Lucknow, 
Jaipur, Trivandrum and Bangalore. You will find 
Cuttack perhaps different from some of those 
centres. It has picturesqueness and attraction of 
its own, and yet it cannot claim to be as rich in 
resources and amenities as some of the centres I 
have just mentioned. I can, however, assure you 
that, as far as the Chairman, the members of the 
Reception Committee and other workers are con- 
cerned, there has been no lack of will or effort on 
their part to attend to your comforts. Even if 
there has been any deficiencv—and we are all fully 
aware of some of the inconveniences which you 
must have suffered—I feel confident, belonging as 
you do to the profession which is noted for its 
patience, detachment and generosity, the lapses or 
failures in providing you with the necessary 
comfort and conveniences will be condoned and 
forgiven. 

No one can these days appreciate the problems 
concerning his particular profession or under- 
taking without setting them against a wider back- 
ground. About 50 vears back or even 25 years 
beck, the various professions, the business and the 
commercial world, the Services, whether public 
or private, appeared to work in their own respec- 
tive grooves without caring to look beyond the 
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mental and imaginative walls which separated 
them one from the other. There is now fortu- 
nately greater awareness of each other’s problems 
and a laudable desire to study one’s own pro- 
blems in the wider context. The world today 
presents a curious spectacle. Science and techno- 
logy have registered tremendous progress. The 
nuclear age has arrived and if the discoveries in 
the nuclear field are pressed into service in the 
interests of peace, there will be a tremendous 
advance in the material resources of the world. 
Medicine and surgery have shared in this progress 
and will do so at an increasing pace as time passes 
and yet overshadowing all these, there is a danger 
which threatens peace and human life, nay, the 
very existence of humanity should these dis- 
coveries and inventions be employed for war-like 
purposes. The main features of the situation in 
India are that, we as a nation, are pledged to 
peace and non-violence. We are committed to 
schemes of rapid industrialisation under the five- 
year plans. It is not only in the field of industry 
that we seek rapid progress but in other fields too, 
such as, health, education, agriculture and other 
spheres of social welfare. We have accepted the 
Socialist philosophy. It is, therefore, against this 
background, both in the world context as well as 
the narrow stage that is set in our own country 
that the problems confronting your Conference will 
have to be considered. 

Reference has already been made to the won- 
derful progress made by medicine and drugs 
during the last two decades, with the result that 
those diseases which were at one time considered 
to be almost incurable are being tackled success- 
fully. What is more heartening is that even the 
backward sections of the population have come to 
entertain increasing faith in the efficacy of 
medicine. The progress under the Second Five 
Year Plan of various health measures has stinu- 
lated the common man’s interest in the spread of 
medical facilities and even in the distant places in 
Orissa there is an increasing demand for hospitals 
and other medical facilities. If these demands 
have to be satisfied, as they must be, it is incum- 
bent on the medical profession, whether working 
in the private or public sector, and Government to 
ensure the cost of medicines and other medical 
facilities to be such as to be within the easy reach 
of the poor man. The establishment of various 
pharmaceutical and other concerns, both in private 
and public sector, in collaboration with well 
established and reputable concerns is a move in 
the right direction. Mention must, however, be 
made, with regret, of the most despicable attempts 
made to produce spurious medicines and drugs 
and thus exploit sickness and ill health. Ruthless 
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action must be taken against these perpetrators of 
what I consider a heinous crime if the faith in the 
efhcacy of medicine of poor people has to be 
sustained. 

It is gratifying to note that both the Central 
Government and the State Government are waging 
a continuous fight against disease, but the part 
played by private doctors in this relentless war 
must grow appreciably. Greater use must be 
made of research and the fruits of research must 
be made available in the market place. One 
legacy of the British Rule is urbanisation. In the 
circumstances in which the foreign rule came to 
be established and grew in India, it could not but 
be helped that a few commercial centres and 
cities would grow in importance out of all propor- 
tion and this must account for the growth of pro- 
fessions, such as, Law, Medicine, Engineering, of 
business and commerce at a few centres only in 
India. Only at these few centres would be avail- 
able all the facilities and amenities. With the 
departure of the foreign power and the establish- 
ment of our own Government, the entire outlook 
has changed and the importance of rural recon- 
struction from every point of view is becoming 
increasingly appreciated day by day. All our 
plans and schemes under these plans are directed 
to this end. It is not enough to start these various 
schemes and plans, big, medium or small, if 
nothing is done side by side to improve the health 
of the people. It seems to me to be forgotten at 
times that all these schemes and plans are for the 
man and not the other way round. Even the ful- 
filment of the basic needs of the bulk of the popu- 
lation, viz., food, health and shelter, could hardly 
serve any useful purpose if health is neglected 
It is, therefore, essential that the medical pro- 
fession must spread itself out over a wider region 
and not concentrate only on a few urban centres 
The members must resort to villages in a mission- 
ary spirit and take effective measures to improve 
the health in these villages and put it on a sound 
footing. This problem is of the greatest urgency 
in Orissa. With the best will and the effort of our 
Health Department, it is difficult to make any 
striking progress as the strength of medical and 
other subsidiary service, such as, trained nurses, 
midwives, dais, sadly falls short of the require- 
ments. In a State like Orissa with an area of 
60,000 square miles and a population of 14 million, 
there is only one Medical College at Cuttack. The 
State suffers from the ravages of various diseases, 
such as filaria, malaria, tuberculosis and leprosy. 
Unless, therefore, the members of the medical pro- 
fession and other ancillary services increase appre- 
ciably and improve their efficiency, no lasting 
victory can be won against these diseases. 


Another most pressing problem, although the 
density may not be today as great as in some other 
States of India, is the rapidly increasing popula- 
tion. This has a far-reaching effect on the 
survival rate, especially having regard to the 
steady if slow conquest which is being achieved 
over diseases. Here, again, from what little I 
have seen, there is an unexpected awareness and 
interest even in villages in the problem of family 
planning. In a certain number of hospitals in 
Orissa arrangements have been made to explain 
the importance of family planning and the nature 
of the measures to be taken in that direction. But 
hardly the fringe of the problem has so far been 
attacked and more active and vigorous measures 
are necessary to popularise family planning to an 
increasing extent. 

In spite of the great advance made by science 
in all its branches, including medicine, it must be 
said that science has lost some of its arrogance and 
cock-sureness which characterised it in the Victo- 
rian era. In his recent book called ‘‘So Great a 
Mystery’’, Sir Kenneth Walker, an eminent sur- 
geon himself has stated ‘‘The Modern Scientist 
knows that there are regions in which his fiat 
does not run and in which his methods cannot 
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be used. He is aware of the fact that he can only 
deal satisfactorily with thiags which can syste- 
matically, consistently and quantitatively be 
observed and this means that can tell nothing 
about the world of the spirit’. Yet in a book 
called ‘‘Religion Medicine’’, written by an eminent 
predecessor of yours, Sir Thomas Brown, who 
lived in the 17th century, has had the wisdom to 
say that ‘‘the spirits, ourselves and all the creatures 
of God in a secret and disputed way do execute 
His will,’’ and, later, adds ‘‘There is, therefore, 
some other hand that twines the thread of life 
than that of Nature’’. 

I have no doubt that all the medical and health 
problems which are confronting this State will be 
closely studied by you by applying your well 
trained and competent minds to them, and I am 
confident that the deliberations of your Conference 
will go a long way to further the cause which the 
Government of Orissa and the public have at heart, 
viz., amelioration of disease and lessening of pain 
and agony. May your Conference make a unique 
contribution to the health problems, so that today’s 
date may well be looked back upon in the years 
to come as a turning point as far as the considera- 
tion of our health problems is concerned! 


\ VIEW Or THE ASSEMBLY AT THE GARDEN PARTY AT GOVERNMENT House, CUTTACK. 


I.M.A.), Sm. Sukthankar, Sri. Sukthankar 
(Governor of Orissa), Sir Harry Platt, Kt. (President, International Federation of Surgical Colleges), Dr. 
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(Union Health Minister). 
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ADDRESS TO MEMBERS OF LM.A., 


Dr. H. K. MAHTAB 


Chief Minister, Orissa 


MR. PRESIDENT OF THE XXXV ALL-INDIA MEDICAL 
CONFERENCE, MR. GOVERNOR, SRI KARMARKAR, 
UNION HEALTH MINISTER, AND MY DOCTOR 
FRIENDS, 

It is my privilege to welcome you all on this 
occasion which is indeed a unique one so far this 
small town of Cuttack goes. I may tell you in 
confidence that when our friends invited your 
Conference to this town, I was sceptic about its 
success because I know that this town could not 
nossibly provide the necessary amenities to so 
many distinguished doctors from various parts of 
India. But the enthusiasm of the local doctors 
ultimately prevailed and you are here. On behalf 
of the State of Orissa I apologise to you for any 
inconvenience which may have been caused to 
most of you during your stay here. 

But I am inclined to think that your visit to 
this State will perhaps make you more informed 
about the conditions prevailing in Rural India. 
As you know, ours is a rural State and health 
services are not developed to the extent they have 
been in some of the other more advanced parts of 
the country. Our Medical College is practically 
in its infancy. The number of admissions has only 
last year been raised from 50 to 100. Even with 
this increase we will not have the necessary 
number of doctors to meet the needs of the State 
even by the end of the Third Five Year Plan. 
We are therefore proposing to have a Second Medi- 
cal College in Sambalpur during the Second Plan 
period and a third Medical College in Rourkela 
during the Third Plan period. 

In order to have an idea about our shortage of 
doctors, I give vou certain figures which have 
been arrived at after moderate calculation by our 
Committee which was appointed sometime ago in 
order to assess the needs of technical and scientific 
personnel in all departments of Government : 

Net SHORTAGE OF MANPOWER IN THE HEALTH DEPARTMENT 
BY THE END OF THE SECOND AND THIRD PLAN PERIOD 


Shortage in Shortage in 

Second Plan Third Plan 
period period 
1. Doctors oe 550 825 
2. Health Visitors a 225 338 
3. Auxiliary Nurse Midwives 324 476 
4. Health Inspectors ae 116 174 
5. Nurses naa = 9 13 
6. Dais 103 155 


There is a great demand in every quarter to 
have proper medical facilities. While money is 
available to some extent to build houses and pur- 
chase equipment, doctors are not available to run 
the hospitals. This is a problem which must be 
facing all undeveloped parts of India like this 
State of Orissa. It has to be tackled by the Union 
Government and the Planning Commission at an 
early date. 

I would draw your attention to another aspect 
of the question which poor States like Orissa are 
facing. That is about the cost of medical treat- 
ment. While the modern medical treatment is 
being demanded everywhere, its cost sometimes 
becomes prohibitive. With the development of 
medical science and pharmacopocias in India, I 
wonder if it is not possible to reduce the cost 
appreciably for the benefit of the poorer sections 
of the society. It is said—prevention is better 
than cure. Therefore more attention is now paid 
on public health services than on actual hospita- 
lisation of patients. Along with dearth of per- 
sonnel, the high cost of public health measures 
are standing in the way of providing necessary 
facilities in all parts of the country. I am sure 
your Conference considers these basic problems 
which are facing all undeveloped regions of India. 

In recent years Orissa has had the benefit of 
quite a few eminent surgeons and physicians who 
have joined their services after receiving higher 
education both in India and abroad. Efforts are 
being made to provide specialised treatment to 
various diseases such as tuberculosis. Thanks to 
the efforts of our Health Minister, Srimathi 
Basantamanjari Devi, and to the assistance of the 
Government of India, a full-fledged Tuberculosis 
Hospital has recently been opened at Chandpur to 
accommodate 150 patients. But this does not meet 
the situation. Hundreds of patients are now on 
the waiting list. Our Health Minister is planning 
to have a Cancer Hospital also. Under the in- 
spiration of our Governor, a Children’s Hospital 
is being planned to be opened as soon as possible. 
While all these are happening, apparently some- 
thing tangible, the needs are so great that I do not 
feel consoled that adequate steps are being taken 
to attend to the diseased. We are ever ready to 
give all our energy to execute schemes provided 
the necessary resources are available to us. We 
require the active sympathy of not only the Union 
Government but also of all doctor friends to help 
us out of the present state of affairs. 

Dr. P. K. Guha has published some articles 
in the Journal of the Indian Medical Asso- 
ciation, giving us the history and progress of 
the Indian Medical Association. The Indian 
Medical Association, like all other associations 
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under a foreign government, has had to struggle 
against many odds and now it is one of 
the most powerful and efficient organisations in 
the country. The services it has rendered so far 
are laudable indeed, but when I look to the 
future, I visualise how much more service this 
association is destined to render to the country as 
a whole and to various undeveloped regions of 
India. The development of India is going on at 
a rapid pace in every direction. Within the next 
10 or 15 years, we have to build up this country 
as we have all along dreamt. Time and tide wait 
for no man. If we are not quick enough to 
develop, then various factors in the world will 
overtake and overwhelm us. It is for that reason 
our Prime Minister is in a hurry to see that the 
pace of development is made quicker and quicker. 
So far as the Health problem is concerned, for- 
tunately the Indian Medical Association is there 
to share the responsibility with the Government to 
bring about the desired development. Closest 
cooperation between the Government and the 
Association is essential from all points of view. I 
am ‘sure this Association is taken into confidence 
by Government in their Planning and the Asso- 
ciation renders all assistance necessary for the 
execution of the Health Plans. Your deliberations 
in this Conference will therefore be of great 
assistance both to the State Governments and the 
Union Government. I may be pardoned if I 
repeat at the end that all your deliberations should 


have in view the problems of undeveloped regions 
of the country. Coming as you do from cities 
and big towns, I would most earnestly urge upon 
you to keep in view the conditions of the rural 
areas also. The same request I venture to make 
on this platform to the Union Government that 
they should keep always in view the Rural India 
rather than a few big cities. 

I feel happy that I could come to attend this 
Conference in spite of doctor’s advice to the con- 
trary, because I felt that remaining a while in the 
midst of doctors my illness would receive some 
sort of atmospheric treatment. I am glad to meet 
you all here and I hope you will be good enough 
to put up with whatever inconvenience you may 
feel here, in consideration of our deep and sincere 
regard for all of vou. 


Thank you all. 


ADDRESS BY THE GUEST OF HONOUR 


Ser D. P. KARMARKAR 


Union Minister of Health 


Addressing the All-India Medical Conference 
as the Guest of Honour, the Union Minister for 
Health, Sri D. P. Karmarkar, stressed the need 
for a common forum of official and non-official 
doctors of the country which would help the 
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Government in advising matters of national health. 
He said, ‘‘There are many aspects of problems of 
Health that need urgent attention but I should 
like to invite special attention to the need for 
giving close attention to the question of rural 
health and preventive approach. It cannot be 
urged too strongly that any worthwhile improve- 
ment in the standards of health in this country 
cannot be made unless the health problems are 
tackled with vigour in the rural areas, since 4/5ths 
of our population live there. This is a challenge 
which the medical profession has to accept and 
find the ways and means of extending health care 
facilities in the villages. It is rather depressing 
to know that a considerable proportion of Primary 
Health Centres in the rural areas cannot function 
for want of doctors or have to be run by dis- 
pensers or Health Assistants. 


The other important aspect of health work to 
which much greater attention needs to be paid 
than is generally the case is that of laying more 
stress on preventive health programmes as against 
curative. A large number of communicable 
diseases continue to take a toll of life in this 
country just because adequate preventive measures 
are not taken at all or not taken in time. Pre- 
vention is better than cure at all times and in any 
circumstances but situated as we are, it is all the 
more imperative for us to try and prevent such 
illnesses as we can instead of having to expend 
our limited resources on the very much more ex- 
pensive curative agencies.”’ 
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Referring to the demand for a second medical 
college in Orissa in Sambalpur the Minister said 
the proposal must be pursued further and the 
initial difficulties should not dishearten its spon- 
Orissa, he said, abounds in natural re- 
if exploited, would lead to her 


sors. 
sources which 
prosperity. 

The Minister said that the people often took 
recourse to wrongful methods in treating their 
disease which consequently were aggravated. 
Several avenues of treatment were now open to 
the country such as allopathy, homocopathy, 
Ayurveda and naturopathy. But ultimately, it 
was nature that cured all diseases. Therefore 
Gandhiji had such strong faith in nature cure. He 
opined that 70 per cent of ailments were going 
unattended, being cured by nature. Sri Kar- 
markar said that indigenous medicines ‘‘should be 
taken into consideration with kindness if not with 
surety.” 

Referring to family planning the Minister said 
that the idea should be popularised through 
debates and discussions among the masses. That 
would be the surest way to meet the evil of over- 
population. 

The Minister asked for cordial co-operation 
among the doctors and patients to facilitate treat- 
ments. 

He hoped the All-India Medical Conference 
would be able to suggest ways and means to solve 
the health problems of the country. 


Sri D. P. KARMARKAR, UNION HEALTH MINISTER, AND GUEST OF HONOUR, 
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FELLOW MEMBERS OF THE I.M.A., 
LADIES AND GENTLEMEN, 


I am profoundly grateful to the members of 
the Indian Medical Association for conferring on 
me the highest honour which they can bestow on 
one of their colleagues. I take it not so much as 
a personal honour as a recognition of the efforts 
of our State Medical Association to uphold the 
aims and objects of the Indian Medical Associa- 
tion. I trust that the help and co-operation of 
every one of you and others who are not here 
today, will enable me to discharge satisfactorily 
the onerous responsibilities with which you have 
just invested me. 


IN MEMORIAM 


We have to record our deep sorrow on fhe 
demise of ninetysix of our comrades, since we 
met in Bangalore, a year ago. 

(1) Dr. (Miss) S. Sehgal (Delhi), (2) Dr. P. T. 
Chacko (Trivandrum), (3) Dr. Sisir Kumar Sinha 
(Bengal), (4) Dr. Raghubir Chand (Delhi)—a past 
President of the Delhi State Branch, (5) Dr. O. 
P. R. Menon (Alwaye-Parur Branch), (6) Dr. J. I 
Gomez (Trivandrum), (7) Dr. C. L. Bhatia 
(Kanpur), (8) Dr. S. A. Quereshi (Faizabad), 
(9) Dr. M. Atal, a past President of U.P. State 
Branch and a past Vice-President of the I.M.A., 
(10) Dr. R. N. Kakkar (Lucknow), (11) Dr. B. N. 
Ghosh (Calcutta), a past Vice-President anf erst- 
while Acting President of the I.M.A., (12) Dr. 
Biren Bose (Calcutta), (13) Dr. Satyasakha Maitra 
(Calcutta), (14) Dr. N. S. Jathar (Poona),, (15) Dr. 
Ranjit Singh Rohatgi (Delhi), (16) Dr. V. K. 
Mehendale (Sholapur), (17) Dr. A. K. Bhatta- 
charya (Moradabad), (18) Dr. D. G. Tendulkar 
(Bombay), (19) Dr. N. lL. Ranade (Poona), (20) Dr. 
S. G. Kurlekar (Sangli), (21) Dr. M. J. Masilamani 
(Madura), (22) Dr. L. A. Ravi Verma (Trivan- 
drum), (23) Dr. Nand Lal Mathur (Bhilmara 
Branch), (24) Dr. Bhawani Shankar Bhatnagar 
(Jaipur), (25) Dr. Hargovind Sahai (Hardoi), 
(26) Dr. V. R. Mahajan (Maroli), (27) Dr. J. C. 
Chakravarty (Calcutta), (28) Dr. B. V. Sharma 
(Mathura), (29) Dr. M. T. Ram (Lucknow), (30) 
Dr. B. Hirji (Allahabad), (31) Dr. Hargovind 
Sahai (Lucknow), (32) Dr. L. S. Timodi (Banaras), 
(33) Dr. L. V. Paranjpe (Nagpur), (34) Dr. B. M. 
Sharma (New Delhi), (35) Dr. (Mrs.) Mathew 
(Hyderabad), (36) Dr. V. S. Shah (Mandvi), 
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(37) Dr. P. B. Bhattacharjee (Mathabhanga), 
(38) Dr. S. K. Mukherjee (Jamuria), (39) Dr. 
Jogeswar Sreemany (Hooghly), (40) Dr. H. D. ‘Sa 
(Bombay), (41) Dr. N. S. Kemta (Bombay), (42) 
Dr. R. N. Gokhale (Bombay), (43) Dr. V. P. 
Abkelikar (Bijapur), (44) Dr. H. L. Vaze (Bija- 
pur), (45) Dr. B. V. Dave (Bombay), (46) Dr. 
Jayanta Kumar Sen (Baranagore), (47) Dr. A. E. 
Fernandes (Bellary), (48) Dr. B. D. Rao (Banga- 
lore), (49) Dr. A. R. Acharya (Madras), (50) Dr. 
T. Seshachalam (Bangalore), (51) Dr. A. V. S. 
Sarma (Madras), (52) Dr. M. R. Guruswami 
Mudaliar (Madras), (53) Dr. A. C. Sen (Delhi), 
(54) Dr. H. C. Gupta (Delhi), (55) Dr. Manas 
Kumar Roy Chowdhury (Calcutta), (56) Dr. (Mrs.) 
P. Ram Chandra (Secunderabad), (57) Dr. A. 
Mathur (Hyderabad), (58) Dr. Raman Thampi 
(Trivandrum), (59) Dr. S. Pande (Dibrugarh), 
(60) Dr. M. L. Ghose (Barrackpore), (61) Dr. N. 
C. Bagchi (Muzaffarpur), (62) Dr. K. C. Mitra 
(Allahabad), (63) Dr. Babu Ram Garg (Muzaffar- 
pur), (64) Dr. Sushil Kumar Roy (Siliguri), 
(65) Dr. H. K. Das (Gauhati), (66) Capt. D. M. 
De (Jamshedpur), (67) Dr. K. Prasad (Siwan), 
(68) Dr. Nandan Prasad Gupta (Sasaram), (69) Dr. 
S. C. Chakravarti (Begusarai), (70) Dr. P. N. 
Mukherjee (Bengal), (71) Dr. V. C. Shah (Patan). 
(72) Dr. Bhujanga Rao (Bangalore), (73) A. K. 
Roy (Jorhat), (74) Dr. Surendra Nath Sen (Tezpur), 
(75) Dr. Adhirnath Roy (Tezpur), (76) Dr. Nawab 
Khalilur Rahman (Sibsagar), (77) Dr. S. B. Lal 
Dina (Banaras), (78) Dr. A. Karmallv (Bombay), 
(79) Dr. S. J. Kelkar (Bombay), (80) Dr. P. 
Venkata Rao (Kakinada), (81) Dr. H. C. Baruah 
(Gauhati), (82) Dr. Iravatham (Madras), 
(83) Dr. S. Banerjee (Barrackpore), (84) Capt. D. 
N. De (Jamshedpur), (85) Dr. G. M. Chowdhury 
(Giridih), (86) Dr. Ayub Khan (Dinapur), (87) Dr. 
Safirul Huq (Hilsa), (88) Major D. N. Gupta 
(Ranchi), (89) Dr. S. N. Bagchi (Daltonganj), 
(90) Dr. Narendra Kumar Basu (Howrah), (91) Dr. 
Tulsi Ram (Delhi), (92) Dr. S. Baniyan (Sagar), 
(93) Dr. K. N. Nagiah Chaudhury (Vijayawada), 
(94) Lt.-Col. C. R. Krishna Swamy (Madras), 
(95) Dr. S. C. Chakravorty (Begusarai), (96) 
Raghbir Singh (Dumraon). 

Our condolence will be duly communicated to 
the bereaved families. I request you to stand up 
in silent homage to their memory. 


NATIONAL HEALTH—THE GOAL OF THE 
ASSOCIATION 


The promotion of positive health, the founda- 
tion of abiding national prosperity, is our goal. 
But the doctor by himself cannot reach that goal. 
Sir George Newman, Chief Medical Officer to the 
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Ministry of Health, Great Britain, for many years, 
and one of the greatest-authorities on public 
health stated, ‘‘National health in any country 
in the world, everywhere and all the time depends 
upon, first the knowledge of the science and art 
of medicine discovered, tested, verified, proved 
and then upon its social application by the medi- 
cal practitioner, by the state, and by the people 
of the state. Without that knowledge there is no 
knowing ; without that application there is no 
going.”’ 

The doctor is undoubtedly the key man in this 
national endeavour. It is for him to learn, dis- 
cover, test, prove and finally to apply. But the 
scope and results of application depend upon the 
people and the government. Therefore the 
doctor has also to educate the people on the ways 
and means of promotion of positive health. 


MEDICAL EDUCATION 

Because the doctor is the leader in this gigantic 
co-operative work, it will be pertinent to consider 
briefly, the growth of education in scientific medi- 
cine, in our country. In addition to throwing 
some light on the backwardness of our national 
health it might indicate also the main lines in 
which we should seek to move. Our first medical 
college was started in Calcutta in 1835. There 
were only 3 colleges at the beginning of the pre- 
sent century, and 6 new colleges were started by 
1935. That shows that during the 100 years from 
1835 to 1935 this vast subcontinent of ours had 
only 9 medical colleges, while there were a 
number of schools for a lower grade of instruc- 
tion. It is clear that from the beginning, there 
was the sacrifice of quality. Since 1935, 42 new 
colleges were established for which credit goes 
largely to the Indian Medical Council, which has 
earned for our graduates recognition abroad and 
respect at home. The Council also helped the 
I.M.A. for the abolition of the schools for licen- 
tiates, which could not be upgraded as colleges. 
Although concerted efforts for qualitative and 
quantitative improvements were made during the 
last two decades, we are still a long way behind 
the advanced states of the world in both respects. 
The Health Survey and Development Committee 
(the Bhore Committee), in their report (1946) re- 
commended the target of 1,85,000 doctors by 1971. 
This would have provided 1 doctor for 2,000 
people against 1 for 1,000 in the U.K. and 1 for 
000 in Denmark. The ratio of doctor to popula- 
tion is even better in the Soviet Union and the 
United States of America. The total number of 
doctors in India which was 47,500 in 1946 is now 
about 80,000. In the course of the last 12 years it 
increased by 32,000 while the population rose by 
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about 60 million. The increase in the number of 
doctors is to a large extent offset by the growth 
of population, with the result that we have now 
only 1 doctor for 5,000 people, which is a long 
way behind the goal of 1 doctor for 2,000, which 
the Bhore Committee expected the country to 
reach by 1971. The demand for more and more 
admissions in existing medical colleges and for 
more new colleges is therefore understandable. 
But in meeting this demand there should be no 
sacrifice of quality. 

There is growing complaint about fall in 
standards. The main reasons for this are, that 
the number of qualified teachers and bed-strength 
have not kept pace with increase in admissions. 
The post-examination internship has introduced 
another complication. Although it is a desirable 
reform, in the absence of adequate bed-strength, 
the interns in general do not get better ward ex- 
perience than senior medical students, and 
happily relieved from the nightmare of examina- 
tions, the training of interns in wards, crowded 
with medical students and house-surgeons, seldom 
reaches satisfactory levels. The remedy for this 
is to upgrade district hospitals so that they will 
be recognised for internship by the Indian Medical 
Council. This will also take expert medical ser- 
vice nearer to the homes of villagers, with relief to 
the overcrowding prevailing in large city hospitals. 

It is disappointing that the subsidy offered by 
the Central Government for one full-time non- 
practising unit in every department of study, has 
not so far been utilised by the colleges. This is 
necessary, in the interests alike of better teaching 
and research. The salaries offered to teachers 
should be adequate enough to attract the best 
talent. Higher standards in teaching are in- 
separable from research. One of the fundamental 
aims of sound education is cultivation of the spirit 
of inquisitiveness and quest for more and more 
knowledge. This will be impossible without re- 
search. If research is to be developed, teachers, 
both part-time and whole-time, should be ade- 
quately paid and they should not be overburdened 
with routine work. As India is not vet a socialist 
country and as our present financial resources 
would not permit, in the near future, payment 
of adequate remuneration to a very large number 
of the whole-time and non-practising medical 
teachers, if all medical teachers have to be appoint- 
ed on full-time basis, and as the number of trained 
and experienced medical teachers is grossly insufh- 
cient, we shall have to continue to appoint part- 
time and even honorary medical teachers parti- 
cularly in clinical subjects in the majority of the 
medical colleges in India. Such part-time and 
honorary medical teachers must, however, be 
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given proper academic statis commensurate with 
their age, qualifications and teaching experience 
and necessary facilities and privileges as well as 
adequate remuneration for the valuable teaching 
and hospital services rendered by them. The terms 
and conditions of service of medical teachers of 
various categories must, therefore, be considered 
separately and these should not be mixed up with 
those of other medical and public health officers 
and medical administrators serving the Govern- 
ment. 


While several States are faced with a shortage 
of doctors, West Bengal has a surplus. Their 
training has cost the nation considerable expen- 
diture. It will not only be saving these doctors 
from frustration, but will be of benefit to the 
country if their knowledge and skill can be pro- 
perly utilised. What has happened in West 
Bengal should also serve as a warning. Higher 
technical training should be co-ordinated with the 
opportunities for gainful employment that the 
trained personnel will have; otherwise it will 
inevitably react on the standard of training. 

I may here refer to the significant change in 
pre-medical education resulting from the introduc- 
tion of the 3-year degree course. The students 
are now selected after they pass the pre-university 
examination and are taught the pre-professional 
subjects for one year. Several doctors and engi- 
neers who have made their mark in public life had 
graduated in science before joining professional 
colleges. Now graduates are not eligible to join 
professional colleges. The portals of professional 
colleges of a university should not be closed to 
its brilliant graduates in science. Professional 
groupings should be introduced in the B.Sc. course 
so that at least a certain percentage of seats in 
professional colleges can be filled by graduates, 
who pass the B.Sc. examination with credit. 


MeEpiIuM OF INSTRUCTION 


There can be no difference of opinion about 
the desirability of a common language for our 
country. But recent events are a warning that 
what is meant for promoting national unity should 
not itself cause disunion. ‘The indications are that 
regional languages and not the national language 
might replace English as the medium of instruc- 
tion at the university level. If when a change is 
made, the national language is not accepted as 
the medium for medical education, that might im- 
pair professional advancement and solidarity. 
Therefore English should continue to be the 
medium of instruction for medicine till the 
national language has advanced enough to justify 
the change and all Indian universities accept it 


for professional education, with the roman script 
as the common script fer all Indian languages and 
common technical terminology. 


POST-GRADUATE EDUCATION 


Post-graduate education has made some pro- 
gress in recent years. But attention has so far 
been directed to the production of teachers and 
specialists. This is important. But the suspicion 
is gaining ground if a fall in post-graduate 
standards has not set in. The Medical Council 
of India has to be specially vigilant not to be 
caught in the general infection of fall in standards 
and expose post-graduate medical education to 
criticisms of the kind one often hears about our 
other post-graduate qualifications. 

We are here more concerned with another kind 
of post-graduate training—the periodic refresher 
course of the general practitioner. Medical 
science, both in the curative and preventive fields, 
is making such rapid strides that without periodic 
refresher courses, medical practitioners cannot 
keep abreast of recent advances. If the nation 
is to get full value for the vast sums spent on 
medical education, adequate provision should be 
made for refresher courses both for doctors in 
State service and independent practitioners. We 
trust this problem will receive due consideration 
in the third plan. 


HEALTH PERSONNEL 


The Bhore Committee’s report revealed that 
the inadequacy of other categories of health per- 
sonnel was more acute than that of the doctors. 
While there was 1 doctor for 6,000 people, there 
was only 1 nurse for 43,000 ; 1 midwife for 60,000 ; 
1 dentist for 3,00,000 and 1 health visitor for 
4,00,000. ‘The progress made in the training of 
these categories of health personnel during the 
first plan period was much poorer than in the case 
of doctors. While the number of doctors went 
up by 11,000 during this period the increase in the 
number of nurses was 5,000; midwives 8,000 ; 
health assistants and sanitary inspectors 500. We 
do not know what the position will be at the end 
of the second plan ; but the wide gap of insufh- 
ciency in health personnel does not appear to be 
narrowing fast enough. ‘This deserves the special 
attention of the Planning Commission Unless 
this gap is bridged doctors will have to work under 
serious disabilities and much of their time and 
energy will be wasted. 


Hospita, ACCOMMODATION 


It is paradoxical that although our morbidity 
and mortality rates are far higher than what 
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obtain in progressive countries, the report of the 
Bhore Committee showed that we had only 1 
hospital bed for 4,000 people, while the United 
Kingdom had 25 beds for 4,000 and the United 
States had 42 beds for 4,000. In the first plan 
period the bed-strength increased by 10 per cent. 
But our population went up by 8 per cent. So 
the ratio of bed to population remains almost 
where it was before, 1 bed for approximately 4,000 
people. It is not therefore surprising that our 
hospitals are overcrowded and many deserving 
patients cannot get admission in time. 

Even a comparatively poor State like Denmark, 
which is industrially far behind the United 
Kingdom and the United States has, on a popula- 
tion basis, 18 times the number of beds we have. 
On account of this absolute inadequacy of bed- 
strength, the teaching hospitals are overcrowded 
to an extent which militates against all canons of 
sound ward teaching. The remedy is the rapid 
development of primary health centres with cheap 
wards to accommodate ordinary cases, and the 
upgrading of district hospitals. 


DRUGS AND INSTRUMENTS 


A veteran medical educationalist told me last 
month, ‘‘My State now has 2,000 assistant sur- 
geons which is thrice the number we had a few 
years ago. But they have not got 2,000 stetho- 
scopes. There are dispensaries without bandages, 
epsom salt and thermometers’. This might be an 
overstatement. But it reveals the sense of help- 
lessness that has seized the medical profession due 
to shortage of essential drugs and instruments. 
The march of scientific medicine from conquest 
to conquest of disease and ill-health has been made 
possible by accurately standardised potent drugs 
and precision instruments. These should be avail- 
able at reasonable cost. We are aware of the 
enormous drain on our limited financial resources 
caused by the import of drugs and instruments. 
We are prepared to make all reasonable sacrifice. 
There is not a single member of our profession 
who will not purchase a product of Indian manu- 
facture if it is 90 per cent as good as imported 
goods and not more expensive. Panicky restric- 
tion of imports, when reserves of foreign currency 
fall, should have no place in the case of life-saving 
drugs and instruments. What happened to baby 
foods recently, shows that the necessity of plan- 
ning is realised only after avoidable hardship and 
confusion had been caused, giving room to the 
suspicion that the import policy on essential drugs 
is handled in a manner suggestive of stock ex- 
change manipulation. Insulin, x-ray films and 
several other items of that kind almost dis- 
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appeared from the market overnight. Sodium 
salicylate, which is reported to be produced in 
India in sufficient quantities to meet home require- 
ments, shot up in price by over 50 per cent, for 
no understandable reasons. 


During the last world war home production 
met 70 per cent of our drug requirements. The 
potentialities of approximate self-sufliciency are 
therefore evident. A master plan which will pro- 
tect the economic interests of the nation without 
unfair sacrifice of the interests of the medical pro- 
fession and the suffering millions is long overdue. 
A brief classification into two divisions based on 
home production should be easy. There can be 
no objection to the total ban on imports or the 
imposition of prohibitive duty on items in which 
a fair measure of self-sufficiency exists. But price 
and quality should both be protected. The prices 
should not be higher than that of foreign pro- 
ducts imported free of tax ; and should not rocket 
the moment war clouds gather in the distant 
horizon. ‘There should also be adequate quality 
control and those. who violate standards, should 
be ruthlessly weeded out. 


Drugs and instruments which are not pro- 
duced in India or in which there is gross insufh- 
ciency, may be divided into two groups. Those 
which the medical profession considered indispen- 
sable should be allowed duty-free import. Life- 
saving drugs are as important to man as food and 
to impose duty on them is akin to tax on food- 
grains when people starve. Other items can be 
divided into different cutegories according to their 
degree of usefulness to the profession and a grad- 
ed tax imposed. We shall not complain even if 
a prohibitive tariff wall, amounting to total ban, 
is imposed on unessential articles. We would also 
urge that at least a sizable share of the revenue 
realised from tax on drugs and instruments should 
be set apart for subsidising deserving Indian firms, 
so that their cost of production could be so re- 
duced as to bring the products within the limited 
means of the people. 


We are glad that comprehensive plans for the 
production of drugs and instruments are now be- 
fore the Government. But we regret that expert 
representatives of organised medical profession 
were not included in the delegation which visited 
foreign countries for this purpose, and that the 
report of the delegation has also not been divulged 
to our experts. Surely the interests of the medi- 
cal profession in this matter cannot be different 
from that of the Government. Therefore there 
is little justification for not taking our experts into 
confidence. I believe it is not too late to rectify 
this unfortunate omission. 
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The Pharmaceutical Enquiry Committee found 
that there were 1643 factories in India manufac- 
turing pharmaceuticals, but only 93 were worth 
the name. It will be good, if the small firms could 
pool their resources and take up some items in 
which they can attain high quality consistent with 
economic production. Government might also 
consider how best the resources of these concerns 
could be utilised for a common purpose. While 
we sympathise with these small manufacturers, 
who are struggling against odds, it is our duty to 
warn them that substandard products will, in the 
long run, not only ruin them but will also retard 
the progress of scientific medicine. 


CONTROL OF INSECTICIDES 


In this context I should refer to the food 
poisoning tragedy that took place in Kerala six 
months ago. ‘That a potent insecticide packed in 
undependable containers, was transported toge- 
ther with food materials, under false declaration 
and that articles contaminated by large-scale 
leakage, were distributed throughout the State, 
causing about 1,000 attacks and over 100 deaths 
from poisoning shows that either our laws are 
defective or they are not scrupulously enforced. 
D.D.T. and other insecticides are sold side by side 
with sugar, atta, etc. The increasing use of in- 
secticides makes it necessary that their imanufac- 
ture, transport and sale should be so controlled 
as to ensure quality and eliminate risks to human 
and animal life. 


CONDITIONS OF SERVICE 


To get the best out of doctors having full- 
time jobs their conditions of service should be 
satisfactory. The pay scales now prevailing in 
most states and in Railway Service are low. 
Doctors are given comparatively low salaries on 
the presumption that they could supplement their 
income by private practice. The income from this 
source is not what it used to be, some years ago. 
Also the time has come to stop this questionable 
practice. That is what the Indian Medical Asso- 
ciation has recommended ; that ordinarily, private 
practice by doctors in service should not be per- 
mitted. This is a part of the recommendation 
that their scales of salary should be revised, and 
that the junior medical officers should be paid 
Rs. 350—950 and the senior Officers Rs. 800—1800, 
with higher sclection grades for special posts. 
Salary revision has been one of the most thorny 
problems which the central and state governments 
have had to tackle. Revisions have been made 
more than once, in recent years ; each revision re- 
sulting in heartburn to some section or other. 


The general pay structure is so complex that it 
is impossible to tovch one sector without starting 
a series of convulsive chain reactions. It is with 
full realisation of all these difficulties that I plead 
from this platform for the acceptance of our re- 
commendations. 

One case of complaint needs special mention. 
There are several doctors and engineers in state 
service with distinguished academic records, hold- 
ing responsible positions, on a lower status and 
salary than officers promoted to the I.A.S. and 
I.P.S. cadres who had been their back benchers 
in schools and colleges and their juniors in state 
service. If newspaper reports are true the central 
government is conscious of this injustice. I appeal 
to state governments to extend to all their major 
departments the consideration now shown to the 
administrative and police departments. 


RurRAL HEALTH, SCHOOL HEALTH AND 
INDUSTRIAL HYGIENE 


One often hears about the reluctance of doctors 
to take up service in rural areas. The West Bengal 
Government has solved this dificulty by remedy- 
ing some of the hardships which the rural doctor 
has to face. If the other States will follow that 
example, there may be no dearth of personnel for 
rural service. 

Doctors in charge of rural work should be 
given a thorough reorientation in rural public 
health. Even if this is done when social medi- 
cine is taught in the undergraduate stage it should 
form an integral part of internship. 

School health deserves as much attention as 
rural health. It is well known that the health 
of our school-children is deplorably low. Schemes 
are under contemplation for attaining 100 per 
cent literacy, by free and compulsory primary 
education. The huge investment on this will not 
pay any dividend unless steps are simultaneously 
taken to promote school health. Even the half- 
hearted pilot measures which some states tried a 
have been abandoned for want of 

It should be possible to uti- 
of independent medical prac- 


few vears ago 
trained personnel. 
lise the services 
titioners for school health work. 

With the rapid growth of industries, indus- 
trial hygiene has become a major problem. We 
should profit by the experience of highly indus- 
trialised countries and see that the tragedies they 
suffered are not repeated here 


INDIAN MEpICcAL COUNCIL. 


I have referred to the contribution of the 
Indian Medical Council to the progress of medi- 
cal education in India. The Council will soon be 
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celebrating its silver jubilee. Let me convey to 
the Council our greetings and congratulations on 
that auspicious occasion. 

When the Indian Medical Council Bill of 1956, 
amending the old Act of 1933, was on the anvil 
the Medical Association placed before the Gov- 
ernment certain proposals on behalf of the licen- 
tiates. One major grievance of the licentiates 
remains unredressed, i.e., their inclusion in a 
common register. So long as the qualifications 
are also entered in the register there is no reason 
for a separate schedule, which hurts the feelings 
of licentiates. 

Two years have passed since the amendment 
bill of 1956 got the President’s assent ; but the 
new Council has not vet been constituted and the 
erstwhile Part B States are still without repre- 
sentation in the Council. This inordinate delay 
should not continue. 


THREAT TO STANDARDS 


The new Council, which will be fully repre- 
sentative of the States, should consider how the 
threat to accepted standards, presented by the so- 
called integrated medicine, can be met. Prescrip- 
tion of standards for recognition and registration 
on the basis of such standards, are the funda- 
mental functions of medical councils. The Bhore 
Committee recommended that a university degree 
should be the basic qualification for registration 
in modern medicine and that a time limit be set, 
qualifications should not be 
recognised. This has been accepted. To pro- 
tect the people from quackery the Committee 
further recommended that, ‘‘no person should be 
entitled to prescribe drugs of the British Phar- 
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macopocia unless he is a registered practitioner.’ 


We are glad that this recommendation has in 
essence been accepted, by the Central Council of 
Health, at its meeting held in Bangalore on the 
5th and 6th January this vear, when it was 
resolved that the word ‘‘Registered Medical Prac- 
titioner’’ for the purpose of Drugs Rules should 
mean ‘‘registered practitioner possessing a recog- 
nised qualification in modern medicine.”’ 

As a further protection against quackery the 
Bhore Committee “there should 
be legislation by which all persons practising any 
form of healing art are compelled to secure regis- 
tration in schedule appropriate to the system in 
vogue and the qualifications in such system” 
Systems of medicine which enjoy official recog- 
nition and patronage should prescribe standards 
and should have councils for regulation and regis- 
Some states have constituted councils of 
But the very purpose for which such 


recommended, 


tration. 
this kind. 
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councils are constituted will be nullified if they 
encourage substandard instruction and practice in 
other systems, under cover of the registration 
they grant. The so-called integration of modern 
medicine with other systems has raised this 
danger. It is in essence the re-entry of sub- 
standard practice by the backdoor which the 
Indian Medical Council and the State Medical 
Councils cannot ignore. What was discarded as 
substandard by them will not become standard 
when combined with varying fractions of some- 
thing totally incompatible. This matter con- 
cerns not only the medical councils. Let me 
invite the attention of all persons interested in 
the health of the people. to what a distinguished 
medical educationalist, Dr. Alan Gregg said in 
his report to Government of India (1951-52). He 
said, ‘“‘Substandard instruction invited corrup- 
tion, quackery and incompetence which ultimately 
reacted on the health of the population.’’ 


INDIGENOUS SYSTEMS 


What was said above will be incomplete unless 
our position with reference to other systems of 
medicine is briefly restated. It is unfortunate 
that in the consideration of an essentially scienti- 
fic issue more heat than reason is often imported. 
The first question which we have to decide is, if 
it will be possible for any country to perpetuate 
several parallel systems of medicine. This ques- 
tion was answered by the Central Government in 
unambiguous terms in the official publication 
India 1954. In that it was stated, 
existence of several systems of medicine in the 


‘since the 


country was a source of confusion, Government 
felt that only one system of medicine should be 
recognised, although contributions from other 
systems could be profitably incorporated.”’ 


The degree of confusion that will be produced 
by practitioners of conflicting theories, among a 
people who have not yet extricated themselves 
from age-old superstition, is evident. Imagine 
two sets of graduates emerging from the portals 
of a university with similar robes and diplomas, 
one advocating the destruction of mosquitoes and 
flies which caused disease and vaccination as a 
protection against smallpox, and the other argu- 
ing that mosquitoes and flies had nothing to do 
with diseases and that microbes being the result 
and not the cause of disease vaccination and in- 
cculation were injurious to health Apart from 
exposing the masses to such conflicting ideals, 
those responsible for the expenditure of public 
funds should consider whether a poor country like 
ours can afford the costly and novel experiment 
of perpetuating parallel systems of medicine. I 
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am sure there can be no other answer to this ques- 
tion than what was stated by the Central Gove-n- 
ment in 1954. 

The acceptance of that answer does not mean 
that other systems of therapeutics should be 
banned forthwith. I use the word ‘‘systems of 
therapeutics’? deliberately because modern medi- 
cine is so vast and many-sided, including every 
branch of knowledge pertaining to the prevention 
and cure of diseases as well as promotion of posi- 
tive health, that in fairness the word ‘‘system’’ 
cannot be applied to others with far limited objec- 
tives. The practice of other systems of therapeu- 
tics is permitted in many advanced countries, pro- 
vided a basic registrable qualification in modern 
medicine has been obtained. This is the goal 
which the Indian Medical Association has always 
advocated. I am glad that it has been stated 
recently in unmistakable terms by the President 
of the Indian Medical Council. 

In reiterating that objective, let me say that 
we are aware of the difficulties which the adminis- 
trations have to face. There is the faith of the 
people in the indigenous systems which served 
them through the ages. There is also the difh- 
culty of providing modern medical service in 
several areas. ‘Therefore the indigenous systems 
may have to continue as a transitional measure. 
But no transitory measure should be allowed to 
endanger permanent objectives and create new 
vested interests. Here I might refer again to the 
attempts at integration. Apart from upsetting 
accepted standards in modern medicine, inte- 
grated teaching is leading to the destruction of 
indigenous medicine. What had happened in 
Uttar Pradesh recently and what happened in 
Kerala and Madras should prove conclusively that 
students possessing the basic qualification for 
admission to the M.B.B.S. degree, will never be 
satisfied with the partia! training in modern medi- 
cine provided by the integrated schools, but. will 
agitate again and again for full training that will 
entitle them for recognition by the Indian Medi- 
cal Council. ‘The end result of integration stands 
unmistakably revealed, and so a complete re-orien- 
tation of policy should not be delayed any longer. 
The training and practice in these systems should 
be kept strictly within their own limits 


INDIAN PHARMACOPOEIA 


We are glad that an Indian Pharmacopoeia 
was published 2 years ago containing 189 Indian 
medicinal preparations. The investigations into 
indigenous preparations should be thorough and 
complete so that there will be no future reproach 
or remorse that anything useful in what we got 


from our ancient gurus had been lost through neg- 
lect or indifference. I appeal to all the famous 
vaids and hakims of the country to co-operate in 
this constructive work. 

Let me quote from an editorial which I wrote 
in the Travancore Medical Journal, in July 1936. 

‘*The long neglect of the Ayurvedic Pharma- 
copoeia is a tragic feature of medical education 
in India. Careful investigations might disclose 
useful and potent medicines among Ayurvedic 
preparations and when these are properly stan- 
dardised and preserved we shall not only be able 
to check the enormous drain due to import of 
foreign drugs but also compete in foreign markets 
and make valuable contribution to scientific thera- 
peutics. This work will help in the compilation 
of a national pharmacopoeia for India. An Indian 
Pharmacopoeia of this kind, embodying all that 
is useful in the indigenous systems supplemented 
by what is best in foreign pharmacopoeias, is the 
real synthesis between ‘eastern and western sys- 
tems.’ And when that pharmacopoeia is taught 
in our medical schools and colleges, the need for 
separate institutions to teach indigenous systems 
will no longer exist’. This was written long be- 
fore the present unhappy controversy began. 
Neither is any other rational conclusion possible 
now or hereafter. 


HOMOEOPATHY 


Homoeopathy stands on a totally different 
footing. History and tradition do not place any 
obligation on us to show special consideration to 
it. Dr. Hahnemann started it, 163 years ago, as 
a crusade against the abuse of arsenic, mercury 
and other poisonous drugs, the unstandardised 
use of which, prevalent then, did more harm than 
good. But with the progress of scientific medi- 
cine, during the last 50 years, homoeopathy has 
completely lost ground in the land of its birth. 
An intelligent and scientifically minded people 
like the Germans would not have given up what 
ene of their great men had taught, if it had any 
survival value. It is not recognised or patro- 
nised as an independent system of medicine in 
other civilised countries also. 

The report of the Homoeopathy Inquiry 
Committee showed that there were 3,00,000 prac- 
titioners of homoeopathy in India. It may not 
be wrong to presume that the number now may 
be 4,00,000 if not half a million. Even if a frac- 
tion of the claims advanced by the protagonists 
of homoeopathy were justified, our health status 
would have been different from what it is, and 
we could have saved the vast sums of money now 
spent on public health schemes. 
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I do not wish to sit in judgment over homoeo- 
pathy. Persons in eminent positions in public 
life have given glowing testimonials to it, based 
on personal knowledge. With due respect let me 
remind them that Dale Carnegie’s book How to 
Stop Worrying and Start Living (1948) contains 
instances of cure of diseases believed incurable, 
by freedom from worry. The marvels claimed by 
advocates of faith cure and hypnotism also belong 
to this order. Instances of spontaneous cure of 
genuine cases of cancer are not unknown. The 
role of psychological factors in the causation and 
cure of diseases still remains largely unassessed. 
It is common knowledge that the majority of 
patients attending dispensaries of all kinds need 
only psychological fortification. | Homoeopathy 
may be the cheapest weapon for this purpose. 
But the inherent dangers should not be dis- 
counted. Instances of well educated homoeo- 
pathic practitioners becoming victims of blind 
faith are numerous. For example, in one case of 
strangulated hernia the doctor continued to treat 
himself till his intestine became so _ gangre- 
nous that he succumbed on the _ operation 
table. In another it was diabetic gangrene that 
accounted for a life which could have been saved 
by timely treatment with insulin and penicillin. 
For every practitioner who plays in this manner 
with his own life hundreds of innocent patients 
are being sacrificed. 


But it is not so much these individual misad- 
ventures as the danger to public health that should 
cause concern. How can the vaccination cam- 
paign against smallpox succeed if 4,00,000 prac- 
titioners of a system, recognised and patronised 
by government, carry on a propaganda against 
vaccination and preach that smallpox can be pre- 
vented otherwise. I know many instances of failure 
of their prophylactics for smallpox. The children 
of medical men have also been victims of this pro- 
paganda. I have invited several leading practi- 
tioners of homoeopathy to prove the efficacy of 
these prophylactics by giving them to subjects of 
primary vaccination ; but no one has accepted 
that invitation. The scientific world requires 
proof of this kind which can be statistically 
analysed and accepted. 


Homoeopathy has no case for being accorded 
in India a treatment different from what it gets in 
other civilised countries—that a basic qualifica- 
tion in modern medicine was essential for the prac- 
tice of homoeopathy also if the practice was to 
be recognised. A different policy will lead the 
country to an extremely complicated position 
from which it might not be able to extricate itself 
easily. 

3 
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Foop, WATER, HousING AND ENVIRONMENTAL 
SANITATION 


Food, water, housing and environmental sani- 
tation are the foundations of national health. 
With reference to them the doctor’s part is secon- 
dary. But it is his duty to alert the people and 
the authorities and see that the foundations on 
which he is to build are secure. 


Foop 


Although we are now in the latter half of the 
second plan period acute food shortage prevails in 
some parts of the country. There has been an 
increase in production but not much more than 
what was needed by growth of population. For 
instance the anticipated increase in production of 
foodgrains during the second plan period is 15 per 
cent. But the popuiation is expected to increase 
by 8 per cent. Unless the target of 15 per cent 
increase was reached, which appeared doubt- 
ful, the under-nourishment from which the people 
suffer would continue, with risks of sporadic waves 
of famine. 

One wonders what would have been the state 
of health of hundreds of thousands of children, 
especially in South India, but for the large stocks 
of milk powder we get from other countries, much 
of which is free gift from charitable organisations. 
The Bhore Committee had recommended that our 
milk production should be raised by 110 per cent 
if the minimum needs of the population were to 
be met. The first plan provided Rs. 22 crores and 
the second plan Rs. 56 crores for animal hushan- 
dry and a target of 30-40 per cent increase in milk 
production was contemplated. It does not appear 
that we are within measurable distance of that 
target. 

It was recently reported that the value of 
imported fruits and nuts during 1957 was Rs. 8 
crores. The second plan contemplated the reju- 
venation of 5,00,000 acres of orchards, and the 
opening of 2,00,000 acres of new orchards In a 
vast country like ours with extensive arable 
regions, climatically suited for the cultivation of 
all kinds of fruits, there should be no necessity 
for import of fruits and nuts. 


WATER SUPPLY 


Protected water supply is not only necessary 
for the prevention of water-borne diseases but is 
also an index of a people’s sense of cleanliness 
and self-respect. The Bhore Committee reported 
that only 5 per cent of the people had protected 
water supply and it was recommended that the 
entire population should be provided with safe 
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water for drinking and domestic purposes in 35 
years, i.e., by 1981. In the first plan Rs. 42 crores 
was provided for water supply schemes and in the 
second plan Rs. 91 crores was provided for water 
supply and sanitation. We do not know what 
progress has been made towards the goal of safe 
water for the entire population, but at the pre- 
sent rate it appears unlikely that we shall reach 
there even by the dawn of the next century, 42 
years hence. 


ENVIRONMENTAL SANITATION 


One of our top-ranking leaders, Shri Jayapra- 
kash Narain said recently that we were the most 
backward people in respect of hygienic habits. 
If this censure had come from a Miss Mayo, hyste- 
rical mass protests would have shaken the coun 
trv Since it has come from our own leader we 
have ignored it. It is this indifference that is 
chiefly responsible for our backwardness. It may 
be recalled that underground sewerage was intro- 
duced in Calcutta in 1870, 20 vears after it was 
introduced in London and 12 years after its intro- 
duction in New York. In the course of 88 years 
it has progressed so slowly that not even 10 per 
cent of the population is now served by sewerage 
system. Almost the entire rural population, esti- 
mated at 80 per cent of the total, still follow the 
most primitive methods of disposal of human 
excreta. The removal of this threat to public 
health and slur on our culture needs the concerted 
efforts of Governments and social workers. We 
pledge our fullest support and co-operation to it 


HovusING 


‘‘Housing conditions in India present a deplor- 
able condition’, wrote the Bhore Committee. 
The vast majority of the people lived in huts 
which were only apologies for houses. They were 
makeshifts without the minimum space and ele- 
mentary sanitary convenience. The Planning 
Commission took due note of this and provided 
Rs. 38°5 crores for housing in the first plan and 
Rs. 120 crores in the second plan. 1°3 million 
houses were constructed in the first plan period 
At 5 members per house this increase in number 
is only sufficient for the annual increase in popu- 
lation. Not only new houses are needed in much 
bigger numbers but there should be a comprehen- 
sive plan for rebuilding, by which within the next 
40 or 50 vears every citizen of our country will 
be enabled to live in houses satisfying basic 
requirements. I am constrained to observe that 
houses built from public funds under the housing 
schemes do not alwavs show, that economy, utility 
and aesthetic sense have been given due considera- 


tion. Research into the construction of cheap and 
durable types of houses of different grades is an 
urgent national necessity. 


FAMILY PLANNING 


Limitation of population has become one of the 
most crucial problems of the country. The evils 
of uncurbed growth of population are now gene- 
rally recognised ; it leads to low levels of nutri- 
tion and physical deterioration ; perpetuates poor 
housing conditions; brings down standards in 
education and swells the ranks of the unemployed. 
So there can be no difference of opinion about 
the urgency of limitation of population. We do 
not want to coerce those who have religious or 
sentimental objections to artificial methods of 
limitation, although we cannot understand why 
there should be any such objection when artificial 
methods have been largely used for raising expec- 
tation of life. Whatever that be, no section of 
people can be allowed to keep aloof from a 
national movement of this character. Let those 
who have objections to artificial methods practice 
any method which they consider acceptable. We 
want only results. 

The second plan has a provision of Rs. 5 
crores for family planning. A _ great respon- 
sibility devolves on us, individually and collec- 
tively, to see that this large expenditure of public 
funds yields commensurate results. I appeal to 
the members of the medical profession to give a 
part of their time, at least once every week, as 
shramadan to family planning programme. 

If we are earnest, it is*ime to think of legisla- 
tion. Opinion is gaining ground, among mem- 
bers of the profession, that we should follow 
Japan and legalise abortion. Since the introduc- 
tion of the Eugenic Protection Law the number 
of abortions has steadily increased in Japan and 
from 1953 it has been well over one million every 
vear and almost equal to the annual births. Per- 
haps a graded tax on births, from the fourth con- 
finement, might be more acceptable to us. I am 
encouraged to make this suggestion here because 
two years ago, in my presidential address to a 
large public gathering in my State, I pleaded for 
this legislation and the reaction to it in the Press 
was not discouraging. It appealed in particular 
to the large number of educated women who were 
present there. A few months later a_ similar 
suggestion was made in the Lok Sabha by the 
then Finance Minister Shri T. T. Krishnamachari. 
It may be asked if such a tax will not be an in- 
fringement of fundamental rights. If direct or 
indirect tax on celibacy is not violation of funda- 
mental rights, I fail to see how tax on excessive 


; 

aa 

i 
‘ie 


reproduction can be violation of rights. Also no 
fundamental right can be allowed to endanger 
national safety or social security. The growth of 
population, 20,000 births per day, 7°5 million an- 
nually, is one of the dangerous ills with which 
the nation is faced. Drastic remedies are justified 
against dangerous diseases. 

It may be argued that such a tax will victimise 
millions of poor ignorant women, especially in the 
villages. This can be avoided. Those respon- 
sible for registration of births and midwives work- 
ing in primary units, should notify every woman, 
at the time of her third childbirth, if she has two 
children living, that full facilities will be given 
to her, free of cost, to undergo an operation to 
prevent future conception. The option can be 
given also to the husband. The couple should 
be notified that there will be graded tax on sub- 
sequent childbirths. If this is done it will not be 
long before even uneducated villagers accept it 
as a blessing. Persons in affluent circumstances, 
who resent limitation, can enjoy unrestricted free- 
dom by paying the graded tax. 

FIVE-YEAR PLANS 

I have made frequent references to some of the 
health schemes in the Five-Year Plans. A brief 
overall consideration will not, however, be out of 
place. The first plan provided Rs. 189 crores for 
Health and Housing, 8 per cent of the total plan 
outlay (140 crores under health and 49 crores for 
housing and sanitation). The second plan has 
provided Rs. 394 crores, 8°2 per cent of the total 
outlay (274 crores under health and 120 crores 
under housing and sanitation). The allotments 
for health and housing are much lower than what 
we have asked for and are inadequate, consider- 
ing the backwardness of the country in every 
sphere of public health. But a more significant 
thing is the growing feeling that the schemes have 
not progressed according to schedule and the 
results fell short of expectations. This applies 
generally to all developmental schemes. Various 
explanations are forthcoming to mollify our dis- 
appointment. We are told that the people were 
new to planning, that the revolutionary enthusiasm 
for constructive efforts which was expected to 
follow the attainment of independence was not 
forthcoming, that there was shortage of trained 
personnel, etc., etc. All these may be true in 
varying degrees. But there are other reasons which 
are not fully appreciated. Ministerial changes 
bring about changes in policy ; personal equa- 
tions, resulting from administrative changes, lead 
to reopening of settled issues and further delays. 
Continuity of policy and balanced planning would 
have been greatly helped had non-official experts 
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been given adequate representation in planning 
bodies, both at the Centre and in the States. 
These experts are not less patriotic than persons 
temporarily placed in oflice and they cannot be 
less keen on the speedy and economic implemen- 
tation of the schemes. I trust that the Central 
and State Governments will give due considera- 
tion to this and implement the recommendations 
of our association. 


INDEPENDENT MEDICAL PRACTITIONERS 

I have dealt briefly with the main problems 
which affect the medical profession as a whole. 
I have also referred to some of the grievances of 
doctors in government service. But doctors in 
service constitute only about 35 per cent of the 
total number of qualified medical practitioners. 
Unfortunately under the foreign yoke, a shadow 
had been cast on independent practitioners. With 
the attainment of independence this shadow 
should have completely disappeared. The co-ope- 
ration and assistance of this large body will be 
invaluable for the success of various development 
programmes—family planning, control of tuber- 
culosis and leprosy, school medical service and 
health propaganda. This willing co-operation is 
there for the asking. Only there should be no 
occasion for them to feel that they are not getting 
a fair deal. The service they render through 
thousands of dispensaries and nursing homes is a 
blessing to the suffering millions. The relief this 
gives to overcrowded government institutions 
eases the heavy responsibilities of governments to 
no small extent. But this has not received due 
recognition. Financial burdens and humiliating 
restrictions are imposed on them, one after an- 
other, as if they are mere traders and not mem- 
bers of the noblest of professions. I should refer 
here to two of their major complaints which have 
caused serious concern to the association. 


State INSURANCE SCHEME 

It may not be profitable to go into the long 
history behind the present position of the E.S.I. 
scheme. The Association gave to the insurance 
scheme its whole-hearted support but asked that 
the panel system should be introduced wherever 
there were independent practitioners who satis- 
fied the prescribed conditions. Among the reasons 
which weighed with the Association, the foremost 
was the establishment of lasting patient-doctor 
relationship which would be difficult under the 
service system. Labour was the main source of 
income for medical practitioners in industrial 
areas. If the panel system was not accepted these 
medical practitioners would be deprived of this 


source. 


- 
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Panel system was introduced in several areas, 
notably in the two industrial cities of Calcutta 
and Bombay, although the terms and conditions 
were much attenuated. In Coimbatore both the 
panel system and the service system were tried 
side by side. We thought that an impartial 
assessment of both systems would be possible 
there. In 1955 the Standing Committee of the 
Insurance Corporation visited Coimbatore and 
reported favourably on the panel system. The 
Committee also observed that the doctors in 
charge of the service dispensaries were young and 
inexperienced. After this we hoped that the 
panel system would be accorded far better treat- 
ment. But from the reports we get from several 
centres it is to be feared that there is a move to 
liquidate the panel system altogether. 

The capitation fee remains where it was, not- 
withstanding the rise in cost of medicines and in- 
crease in wages of the dispensary staff. The list 
of permissible drugs needs expansion. There is 
inadequacy of laboratory and x-ray services. 
Hospital accommodation is insufficient and is not 
available in time. Payment of capitation fee is 
delayed. Even the printed forms are not supplied 
in some areas. ‘These are some of the many 
grievances of insurance medical practitioners. 

About 55 lakhs of workers are reported to 
have come under the insurance scheme, by April 
this year. We congratulate the Corporation on 
this. But we would also like the Corporation to 
consider what this means to hundreds of inde- 
pendent practitioners in areas where the service 
system has been introduced. We wonder if a less 
patriotic and disciplined body of professional men 
than the doctors would have taken this blow so 
stoically. We have also to remember that in a 
socialistic pattern of society, which is the nation’s 
goal, all the lower-income groups will have to be 
covered by some kind of health insurance, volun- 
tary or otherwise, and this will be impossible 
without bringing independent practitioners fully 
into the picture. May I therefore appeal to the 
Corporation to see that the panel system is given 
all possible help and encouragement. 


LirE INSURANCE CORPORATION 


The nationalisation of life insurance companies 
has also hurt many independent practitioners to 
whom insurance examination was a source of in- 
come. ‘The Corporation did not accept as exa- 
minees, doctors whose average annual income from 
insurance practice was below Rs. 1,000/-. The 


independent medical profession took this blow also 
with calm resignation. We appreciate the Cor- 
poration’s view that it would be better for admi- 
nistrative purposes to have a small number of 


examiners. But we feel that the bitterness and dis- 
appointment that would be caused to large num- 
bers of independent medical practitioners by this 
arbitrary and one-sided decision was not given due 
consideration. Eighty to ninety per cent of 
doctors who worked under the nationalised com- 
panies have been thrown out. We do not hold any 
brief for persons whose past records are not abso- 
lutely clean. But some method could have been 
found by which the vast majority of those who 
had no stain could have been retained at least as 
a transitory measure. Had the Indian Medical 
Association been taken into confidence by the 
Corporation from the beginning, much of this 
could probably have been avoided. I hope it is not 
too late to make some amends for this. I plead 
for a more humane approach to this problem. 


THe INDIAN MEDICAL ASSOCIATION 


The aims and objects of the Association could 
not have been expressed more clearly and concisely 
than in the following words, in the appeal issued 
by some of the foremost leaders of the profession, 
on the eve of the Association’s birth, in 1928. 

‘*The medical profession, on account of its dis- 
organised condition, is unable at the present 
moment to exert that influence which is its duty 
and its privilege to exercise. It has its duty to- 
wards the profession as well as towards the public 
and it must take its rightful place in shaping 
public opinion and guiding it in the administration 
i a manner similar to that enjoyed by the pro- 
fession, in other countries.”’ 

The Association’s services were to be of a two- 
fold character, one to the profession and the other 
to the public. The second objective, i.e., shaping 
and guiding of public opinion naturally provoked 
the undisguised hostility of our foreign masters 
because they did not want any one to ‘‘shape and 
guide’ public opinion. And so doctors in service 
not only kept themselves aloof, but organised 
themselves separately, with official blessing. 
Medical associations in princely states could not 
become territorial branches of the I.M.A., without 
sacrifice of the recognition and patronage of state 
governments. In this atmosphere of distrust, 
suspicion and open hostility, the Association’s 
growth in the early stages was slow. Thanks how- 
ever to the patriotic devotion of a galaxy of 
brilliant leaders, it grew from strength to strength. 
Starting with 222, in 1928, its membership rose 
to 2,716 in 1938 ; at the end of the second decade 
it was 10,491 (an increase of 8,000). Our strength 
today is 20,597 (an increase of 10,000 in the third 
decade). This higher rate of increase in member- 
ship is somewhat illusory because during the last 
10 years the number of qualified doctors increased 


. 
F 
i 
4 
¢ 
43, 


February 16, 1959 J. 1. M. A. Advertiser 


A haemostyptic containing 

the vitamins C, K and P (Rutin). 

* In pre-operative and 
post-operative haemorrhages. 

* Before operations, deliveries, 
tooth extractions, etc. 

* After surgical or obstetrical 
intervention, 


Tablets: tubes of 10 
bottles of 50 


Ampoules; Boxes of 3, 


Sole Agents for India 
CAPCO PRIVATE LIMITED, E. MERCK DEPARTMENT 


P. O, Box 1652, 15 Cawasji Patel Street, Bombay | 


( 7 
LA 
a aa 
LL ALLA 
| 
a DARMSTADT, GERMANY 


J. 1. M. A. Advertiser Vol. 32, No. 4 


. 


. 


INJECTABLE 


PE RNAVIT 


LIVER EXTRACT with 
FOLIC ACID & VITAMIN Bi 


IN ANAEMIAS 


Manufactured by 


NEO-PHARMA PRIVATE LIMITED 


Bombay |. 


Kasturi Buildings, Churchgate Reclamation, 


ecil. 
‘a 
SS ay | 
yt NAY | 
NUTRITIVE GENERAL TONIC 
. FOR ALL AGES 
“ee eeeee @ 
a0 © 
. 
ee 
ee ne 
ee 
ee 
eee 
eee 
z 
ee 
eee 
= 
“ans 
= 
“ee . 
. 
eee 
ee 
“eee 44" 
ix 
— 


by at least 20,000. Although the starting strength 
was small, the Association made itself felt right 
from the beginning. The Indian Medical Council 
Act of 1933, which freed our medical education 
from foreign yoke, owes not a little to the efforts 
made by the Association. 

With the attainment of independence came the 
call to raise the Association to the stature which 
national medical associations in other countries 
enjoy. Without attaining that stature we cannot 
discharge our duties to the profession and the 
people. In most of the Latin American countries 
and some of the European countries membership 
of the national medical association is obligatory. 
In countries like Denmark and Holland, although 
there is no compulsion, there is 100 per cent 
membership and in other advanced countries 90 to 
98 per cent of doctors are members of their 
national association. We have to reach that level 
in the shortest possible time. That is not only the 
profession’s necessity but also the country’s 
necessity, because national health demands the 
united efforts of the entire medical profession, 
which cannot be marshalled in the absence of a 
strong national medical association. Therefore, 
while it is the duty of every doctor to join the 
Association, let me also say that governments, 
both at the Centre and in the States, have an 
obligation to help the Association in all possible 
ways, to reach a status worthy of our great 
country. 

Our Association is also a symbol and instru- 
ment of national unity. In these days when 
national unity is threatened by diverse forces, 
professional organisations like ours can play a 
great part in the promotion of unity. Look at our 
meeting in this city ; representatives from the 
Himalayas to the Cape assembling here as brothers 
of the people of this State. Think of a repre- 
sentative of the smallest state in India, in the 
extreme south, being elected as the President. 
The significance of all these should be appreciated 
by every one interested in national solidarity. 

I should make a pointed reference to our 
central office building. The absence of a build- 
ing of our own in the capital is an indignity to 
every member of the Association. The speedy 
completion of this building is an absolute physical 
necessity. Our sense of self-respect demands it. 
Therefore I appeal to all the branches to give the 
highest priority to it in the coming year. 

Let me sound a note of caution. Our demo- 
cracy is in its infancy. Party politics have yet to 
find firm ground. It is our sacred duty to be 
guided entirely by the interest of the nation and 
the profession in whatever advice we give to those 
who come to power from time to time. If we 
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cannot always endorse their views it should not 
cause any misunderstanding. For this it is 
necessary that we should not, even unknowingly, 
lend ourselves to the suspicion that we are being 
influenced by party considerations. It is the in- 
herent right of a member of the profession to 
belong to any party according to his conviction. 
The Association by its constitution is bound to 
keep above politics. The unimpeachable adherence 
to this rule demands that those who hold official 
positions in the Association as also in any political 
party should never utilise this Association as a 
forum for furthering their political objectives. 

In conclusion let me commend to you the 
motto of ‘‘consolidation and co-operation’’ for the 
coming year ; consolidation, by at least doubling 
our membership ; co-operation by complete efface- 
ment of artificial barriers which divided us into 
government servants, private practitioners, spe- 
cialists, and licentiates. Let us consolidate so that 
we can play our full part in building up national 
health. Let us consolidate so that we can com- 
mand the respect and consideration due to a great 
national organisation. Let us consolidate so that 
we can preserve and promote our legitimate 
interests. 


Jai Hind 


SPEECH AT THE INAUGURATION OF THE 
PHARMACEUTICAL EXHIBITION 


Srimattr BASANTAMANJARI DEVI 
Health Minister, Orissa 


MR. PRESIDENT, MEMBERS OF THE INDIAN MEDICAI 
ASSOCIATION, DELEGATES AND FRIENDS, 


I thank you all for the honour you have 
bestowed on me by asking me to inaugurate the 
Pharmaceutical Exhibition of the All-India Medi- 
cal Conference. 

I am glad that so many different pharmaceuti- 
cal organisations have participated in the XXX\ 
All-India Conference and have opened their stalls 
in magnificent style The price of medicine to- 
day is very high and ordinary people find it be- 
yond their means to purchase the necessary medi- 
cines. The manufacturers of different medicines 
and drugs in India should try to minimise the 
price of medicines and standardise the drugs so 
that common people of the country will be bene- 
fited. Doctors might take up the manufactur- 
ing side also and if they take it up sincerely, I am 
sure Government will extend all facilities and 
financial aid. So long as we cannot manufacture 
standard drugs and medicines and sell them at 
minimum price, the miseries of our people will not 
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SRIMATI- BASANTAMANJARI INAUGURATING THI 
PHARMACEUTICAL EXHIBITION 


Next to her can be seen Dr. D. V. Venkappa (Imme- 

diate Past President, I.M.A.) and Dr. George Patnaik 

(Chairman, Reception Committee, XXXV_ All-India 
Medical Conference). 


come to an end particularly in rural areas. The 
foreign manufactured drugs are very costly and 
cannot reach the common man’s door. 

The welfare organisations in the country should 
come forward to shoulder the responsibility of 
establishing and running medical institutions, 
cancer hospitals, tuberculosis sanatoriums and 
children’s and women’s hospitals. 

The people should come forward with greater 
initiative and co-operate with the Government in 
the task of improving the national health and 
educating the people in this regard particularly in 
the rural areas. 

The country at present is passing through 
financial hardship but that should not depress the 
people or damp their enthusiasm for public work. 
They must work cheerfully for a bright future. 

For starting the Tuberculosis Hospital at 
Chandpur in the district of Puri I first put up my 
proposal to the Prime Minister of India and a token 
grant of 20,000 rupees was received by me with 
his blessings. I started begging of everybody with 
a beggars’ bowl and the hospital is now almost 
complete with nearly 120 in-patients. About nine 
lacs of rupees has already been spent. 

Orissa should have a cancer hospital before 
1959 is out, fully equipped with the most modern 
implements for treatment. I will certainly go out 
again with my begging bowl to my seniors, friends 
and wellwishers to establish a cancer hospital 
which must be done within the year 1959. I 
appeal here to all the pharmaceutical concerns 
participating in the Conference to give me hand- 
some donations for the cancer hospital. 

A large number of doctors is required to orga- 
nise our health services in the country. Paucity 


of qualified doctors in our country, in some states 
in particular, is a problem to the Government at 
present. 

A second medical college in Orissa is abso- 
lutely necessary and we want more doctors. I can 
say emphatically that the second medical college 
must come up by July 1959 irrespective of the 
timely financial aid from the centre. 

The profession of a doctor is noble and his 
motto should be ‘service to mankind’. The 
Government always endeavours to improve the 
medical science in the counrty and I appeal to our 
learned doctors here to cooperate with the Govern- 
ment to achieve allround improvement of the medi- 
cal services in the country. 

I thank you all again for inviting me to open 
the Pharmaceutical Exhibition and it is my 
greatest pleasure to declare the exhibition open. 


PAVILION AND STALLHOLDERS AT THE 
PHARMACEUTICAL EXHIBITION 


PAVILIONS 
Albert David & Co. 
Standard Pharmaceutical Works Ltd. 
East India Pharmaceutical Works Ltd. 
Burroughs Wellcome & Co. (I) (Private) Ltd. 

STALLS 
Hoescht-Fedco Pharma (Private) Ltd. 
Ravison Pharmaceuticals (Private) Ltd. 
Unichem Laboratories Ltd. 
Indian Health Institute & Laboratory Itd. 
W. T. Suren & Co. (Private) Ltd. 
Sarabhai Chemicals Ltd. 
Alembic Chemical Works Co. Ltd. 
Bengal Immunity Co. Ltd. 
Stadmed (Private) Ltd. 
Ranbaxy & Co. (Private) Lid. 
Khandawal Laboratories (Private) Ltd. 
Chemical Industries & Pharma Lab. Ltd. 
Parke Davis & Co. Ltd. 
Therapeutical Pharmaceuticals. 
Imperial Chemical Industries (1) (Private) Ltd. 
Suhrid Geigy Trading (Private) Ltd. 
Himalaya Drug Co. 
Bengal Chemical & Pharmaceutical Works Ltd. 
Eastern Drug Co. Ltd. 
D. Dahyabhai & Co. 
Bharat Hospital Supplies. 
Calcutta Chemical Co. Ltd. 
Dey’s Medical Stores (Private) Ltd. 
Therapharma. 
Lederle Laboratories (I) (Private) Ltd. 
Department of Fisheries. 


Department of Forestry. 
Department of Industry. 

Orissa VFiligree Works. 

Orissa Horn Works. 

Suave Artificial Limb Hospital. 
Cuttack Jail. 
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SCIENTIFIC SESSION 
ALL-INDIA MEDICAL CONFERENCE 


Friday, the 26th December, 1958 
5-15 P.M. to 6-15 P.M. 
President 
Dr. P. K. Parija, M.A. (CANTAB), I.E.S. (RETD.), F.1.N., 
Vice-Chancellor, Utkal University 
Guest Speaker 


Sir Harry Platt, KT. President of the International 
Federation of Surgical Colleges. 


Susyect—Post-graduate Medical Education for Specialists 
and General Practitioners. 
Saturday, the 27th December, 1958. 


SyMPOSIUM ON ‘ROLE OF STERILISATION’ IN 
FAMILY PLANNING 


to 10-00 A.M. 


9-00 A.M. 
President 
Col. Amir Chand 


Speakers and Subjects 


1. Prof. J. Dei, M.R.C.0.G., Professor and Head of 
of the Department of Obstetrics and Gynaecology, 
S. C. B. Medical College, Cuttack—Role of Tubal Liga- 
tion in Family Planning. 

2. Dr. G. C. Pattanayak, M.B.B.S., D.G.0., D.R.C.0.G., 
Principal-cum-Superintendent, S. C. B 
ispects of Sterilisation. 
D.C.P., D.T.M. 


& 
Medical College, Cuttack—Social 

3. Dr. G. P. Mohanty, M.B.B.S., PH.D., 
& H., F.1.C.S., Assistant Professor of Forensic Medicine, 
Ss. C. B. Medical College, Cuttack—Medico-Legal As- 
pects of Sterilisation. 

4. Col. Amir Chand—Changing Trends in 
Practice. 

5. Dr. Srimanta Banerjee, Dr. Bhabesh Lahiri and 
Dr. Sudhir Bose, Department of Obstetrics and Gynaeco- 
logy, Eden Hospital, Medical College, Calcutta—Scope 
of Surgery in Sterilisation in Family Planning. 

K. Malkani, M.B.B.S., F.R.C.0.G,, Pro- 
Hardinge 


Medical 


6. Dr. Parvati 
fessor of Obstetrics and Gynaecology, Lady 
Medical College, New Delhi and Dr. Janki Mirchandani, 
M.B.B.S.—Sterilisation in the Obstetric Wards. 


GENERAL PAPERS 
1000 a.m. to 11-00 A.M. 


Speakers and Subjects 
1. Dr. B. L. Kapur, Delhi Maternity Hospital, Pusa 


Road, New Delhi—The Problem of Abortion. 
2 Dr. D. R. Patnaik, M.R.C.0.G., Assistant Professor 


of Obstetrics and Gynaecology, S. C. B. Medical College, 
Cuttack—Incidence of Ruptured Uterus 
S. C. B. Medical College Hospital, Cuttack. 


Treated in the 
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3. Dr. A. P. Puri, M.B.B.S., Cuttack—An Interesting 
Case of Menstruation through the Anus. 


SYMPOSIUM ON ‘“‘FILARIAL LYMPHOEDEMA’”’ 


11-00 A.M. to 1-00 P.M. 


(15 minutes for each speaker and 10 minutes for 
discussion at the end.) 


President 
Dr. S. C. Misra, L.R.C.P., F.R.C.S, (LOND,) 


Speakers and Subjects 


1. Dr. G. S. Dasmahapatra, M.S., F.R.C.S., Professor 
of Surgery, S. C. B. Medical College, Cuttack—Filarial 
Lymphoedema and an Operative Procedure for Lymph- 
oedema of Inferior Extremity. 

2. Dr. V. K. Pillai, M.p., Physician Medical College, 
Trivandrum—Allergic Manifestation of Filariasis. 

3. Dr. G. P. Mohanty, M.8.B.S., D.C.P., PH.D. (LOND.), 
Assistant Professor of Forensic Medicine, S. C. B. Medi 
cal College, Cuttack—Histology of Tissues in Filarial 


Lymphoedema, 


(JENERAL PAPERS 


(10 minutes for each speaker and 2 minutes for 
discussion on each item.) 


Speakers and Subjects 

1. Dr. S. C. Misra, L.x.c.P., F.R.C.S. (ENG.), Professor 
of Surgery Department, King George Medical College, 
Lucknow (U.P.)—Experiences of Hypothermic Anaesthe 
sia, 

2. Dr. M. C. Bhuyan, Assam Medical College, 
Dibrugarh, Assam—Unilateral Pyelonephritis—4 Cause 
of Essential Hypertension with Report of a Case Treated 
Successfully by Nephrectomy 

3. Dr. P. C. Rath, M.8.B.s., Baripada, Orissa 
Evaluation of Some Aspects of Renal Function in Surgi- 
cal Patients. 

4. Dr. T. Banerjee, M.O. in charge of Ursula Horse- 
man Memorial Hospital, Kanpur, U.P.—Sociely Demands 
on Surgery and the Surgeon it can Deserve 

5. Dr. P. C. Satpathy, M.8.8.S., Department of Ana- 
tomy, S. C. B. Medical College, Cuttack—A Study of 
Bronchopulmonary Segment and Their Clinical Impor 
tance. 


5-30 P.M. to 6-30 P.M. 


(10 minutes for each speaker and 5 minutes for 
discussion on each item.) 
President 


Brigadier B. D. Khurana 


Speakers and Subjects 


1. Dr. J. R. Manjari—Ayurvedic and Allopathic 
Systems of Medicine. 

2. Dr. B. B. Dotto—Studies of Normal Blood Pres- 
sure Range in Indian Males with Brief Therapeutic 
Notes. 
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Occurrence in Orissa. 


Radiology. 


Sunday, the 28th December, 1958 


SyMPOSIUM ON LIVER DISEASE, AND 
MEDICAL PAPERS 


9-00 A.M. to 1100 A.M. 


President 


Dr. T. N. Banerjee 


Speakers and Subjects 


1. Dr. R. N. Sahu, Professor of Medicine, S. C. B. 
Medical College, Cuttack—Incidence of Liver Diseases 
in S. C. B. Medical College Hospital. 

2. Dr. B. C. Sinha, Professor of Medicine (Cardio- 


logy), Caleutta—Hepatocellular Failure. 

3. Dr. G. S. Mahapatra and Dr. N. C. Nayak— 
Liver in Ascites. 

1. Dr. K. Damodaran—Appearance of Liver in Dif- 
ferent Stages of Infective Hepatitis in Slide. 

5. Dr. K. S. K. Sarkar—Recent Epidemic Hepatitis 
in North Bihar, 

6. Dr. M. M. Pradhan, Assistant Professor of Medi- 
cine, S. C. B. Medical College, Cuttack Cruveilhier 
Baumgarten Syndrome. 


(SENERAL PAPERS 


Speakers and Subjects 


1. Dr. N. C. Nayak—Thyroid Carcinoma. 
2, Dr. S. P. Gupta—Problems of Gastroenteritis. 


11-00 a.m. to 1-00 P.M. 


President 


Dr. J. C. Banerjea 


Speakers and Subjects 


Dr. P. Deshmukh—Re-orientation of the 
Management of Asymptomatic Diabetes Mellitus. 
2. Dr. D. P. Basu—Effect of Chlorpromazine alone 


and in Combination with Antihypertensive in the Treat- 


ment of Hypertension, 

3. Dr. V. K. Pillai—Ptosis as a Sign in Myasthenia 
Gravis with Illustrated Cases. 

1. Dr. K. N. Ojha and Dr. B. B. Tripathy—Effect 
of Sex Hormones on Gastric Secretion in Experimental 
{nimals and Patients with Peptic Ulcer. 

5. Dr. S. P. Dasgupta and others—Observations on 
1958 Epidemic of Encephalitis in Lucknow. 

6. Dr. Ranjit Roy Choudhury—Endocrinology. 

7. Dr. S. P. Dasgupta and others—Some Problems 
of Diagnosis of Typhoid Fever. 

8. Dr. R. K. Parida—Recent Advances in the Treat- 
ment of Tetanus. 


3. Dr. T. N. Mathur—Brucellosis—Possibility of its 


4. Dr. N. Pradhan—Recent Trends in Therapeutic 


DETAILED PROGRAMME 
ALL-INDIA MEDICAL CONFERENCE 


26th December, 1958 


5-30 A.M.to Bed Tea 
6-30 A.M. 


7-00 A.M.to Reception & Registra- Conference Office 
10-00 A.M. tion of Delegates 


7-30 A.M.to Breakfast Dining Hall 
9-09 A.M. 


10-00 A.M.to Inaugural Session Conference Pandal 


12-30 P.M, 


Invocation. 

Welcome speech by the Chairman, Reception 
Committee, Dr. George Patnaik. 

Inauguration and address by the Governor of 

Orissa, Sri Y. N. Sukthankar. 

Messages. 

Installation of the President by the Retiring 
President, Dr. D. V. Venkappa. 

Address to the members of the Indian Medi- 
cal Association by Dr. H. K. Mahtab, 
Chief Minister, Orissa. 

Address by Sri D. P. Karmarkar, Guest of 
Honour, Union Health Minister, Gov 
ernment of India. 

Presidential Address by Dr. C. O. Karuna- 
karan. 

Vote of Thanks. 

National Anthem. 


12-30 P.M. to Formation of Subjects Conference Pandal 
1-00 PLM. Committee 


1-00 P.M. to Lunch Dining Hall 
2-30 PLM. 


2-30 P.M. to Inauguration of the Exhibition Ground 
4-00 PLM. Pharmaceutical Ex- 

hibition 

Inauguration of the Library Hall 

2nd All-India Salon 

of Medical Photo- 

graphy 


4-30 P.m.— 5-30 P.M. Governor’s At Home 


6-00 P.M 7-00 P.M Address by Sir Harry 
Platt, Kt 

7-00 P.mM.— 9-00 PLM. Subjects Committee Meeting. 

9.00 P.M.—10-00 Pon. Dinner for Subjects Committee 


10-00 PLM. Subjects Committee Meeting, 
if necessary 

7-00 P.m.— 8-30 P.M. Film Show 

7-00 P.M.— 9-30 P.M. Dinner for others. 


9-30 P.M.—11-30 P.M. Entertainment. 
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Front row 


6-00 A.M. to 
6-30 A.M, 
7-0 A.M. to 
10-00 A.M. 
7-30 A.M. to 
9-00 A.M. 
9-0) A.M. to 
1-00 P.M. 
1-00 P.M. to 
2-30 P.M. 


(R—L) : 


27th December, 


Bed Tea 
Registration 
Breakfast 
Scientific Session 
Lunch 

Open Session 
Tea 
Scientific Papers 
Visit to Stalls 


Entertainment 


Association Dinner 


Srimati Basantamanjari Devi 
Journal of the I.M.A.), Dr. C. S. Thakar (Past President, 1.M.A.), Dr. C. 
Venkappa (Immediate Past President 


A VIEW OF THE AUDITORIUM DURING | 
(Health 


1958 


Conference Office 
Dining Hall 
Conference Pandal 
Dining Hall 
Conference Pandal 
Dining Hall 
Conference Pandal 
Exhibition Grounds 


Conference Pandal 


Dining Hall 


AFTER-DINEER ENTERTAINMENTS 
D. Mukharji (Ex-Editor, 
(President, 1I.M.A.) 


Mimister of Orissa); Dr. A. 
©. Karunakaran 
I1.M.A.) and others. 


1958 


28th December, 


5-30 A.M.to Bed Tea 


6-30 A.M. 


Dining Hall 


7-30 A.M.to Breakfast 


9-00 A.M. 

9-00 A.M.to Scientific Session Conference Pandal 
1-30 A.M. 

12-00 NOON Central Council Meet- Conference Pandal 


ing 


Dining Hall 


1-00 P.m. to Lunch 
2-30 P.M. 


400 P.M.to Tea 


5.00 P.M. 


Exhibition Grounds 


Visit to Stalls 


5-00 P.M. to 
6-00 P.M. 


Conference Pandal 


6-00 P.M.to Film Show 


8-00 P.M. 


7-00 P.M.to Dinner Dining Hall 


9-00 P.M. 
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4-20 P.M. to 
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607M. to 
8-00 
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RESOLUTIONS PASSED AT THE 
CUTTACK CONFERENCE 


1. The 35th All-India Medical Conference re- 
quests the Central and the State Governments to 
give immediate consideration to the recommenda- 
tions submitted by the Indian Medical Associa- 
tion with respect to pay scales and status for Medi- 
cal personnel in various services which should be 
commensurate with the qualification and the 
nature of work doctors have to do and the respon- 
sibility they have to shoulder. 

2. This Conference welcomes the latest decision 
of the Union Government which incidentally is an 
endorsement of the stand taken by the I.M.A. 
for so many years past, that the whole-time 
salaried medical staff should not be allowed pri- 
vate practice. This Conference, however, considers 
that the pay scales adopted by the Union Health 
Ministry, are grossly inadequate and the recom- 
mendations submitted by the representatives of 
the I.M.A. to Medical Education Conference, Pay 
Commission and the various State Governments in 
this regard have not been given the consideration 
that they deserved. 

In view of the importance of the duties en- 
trusted to the medical profession manning the 
medical colleges, it is necessary to ensure that the 
remuneration decided upon is such as can attract 
the best talent of the country and the least that 
can be done in this respect is to allow them the 
same scales of pay as are allowed to members of 
the All-India Services (Class I) and to the teach- 
ing staff of technical universities. 

Therefore, be it resolved that in the interests 
of assuring a high standard of teaching and medi- 
cal research, both the Union and State Govern- 
ments are requested to accept the recommenda- 
tions of the I.M.A. in regard to the pay, status, 
remuneration and allowances to medical teachers 
instead of those given out in the press note issued 
by the Union Ministry of Health. 

3. This Conference deplores the acute scarcity 
of important life saving medicines in India due to 
import restrictions and urges the Government for 
immediate relaxation of import restrictions of such 
drugs, the tried and tested substitutes of which 
are not manufactured in the country at present. 
This Conference further urges upon the Govern- 
ment to take steps so that these become available 
while arrangement for their manufacture in India 
are resolutely expedited. 


4. In view of the present unsatisfactory state of 
health of the Indian people and the necessary 
measures for preventive and curative medicines 


being inadequately available and with a view to 
educate the public in matters of Health and 
Hygiene etc., this Conference resolves that a 
Health Week be observed in all States on an All- 
India basis, as is done in the State of Bihar on a 
State basis and requests the members of the Medi- 
cal Profession in India, Government of India, 
State Governments and the public in general to 
support and render all possible help to the I.M.A. 
for the purpose. 

5. This 35th All-India Medical Conference 
brings to the notice of the Government of India 
(Ministry of Labour) the recommendations of the 
Indian Medical Association regarding the medical 
arrangements in the coal mining areas in India 
and requests the same for an early implementation 
of their recommendations. 

6. This Conference reiterates the resolution 
quoted below (Resolution 1) of the Bangalore Con- 
ference held in 1957 and urges upon the Govern- 
ment of India to so amend the I.M.C. Act 1956 
as to include the Medical Licentiates in Schedule 
I of the Act and in a common register in alpha- 
betical order. 


“This Conference deeply regrets to note 
the recent amendments to the Indian Medical 
Council Act placing the medical Licentiates in 
Schedule III in spite of the unanimous demand 
of the medical profession to place them in 
Schedule I. 

This Conference therefore urges upon the 
Central Government to further amend the 
Indian Medical Council Act 1956 so that the 
Medical Licentiates are placed in the Ist 
Schedule of the Register which should be 
alphabetically arranged.’’ 

7. This Conference appreciates the step taken 
by the Government of Rajasthan in employing a 
large number of doctors from outside the State in 
view of shortage of Medical personnel in its own 
area. This Conference further urges upon the 
various State Governments where a shortage of 
medical personnel exists to emulate the example 
of Rajasthan and employ medical personnel with- 
out consideration of domicile. This desirable step 
will ease unemployment problem in areas where 
doctors are in surplus and will simultaneously re- 
lieve shortage of doctors in areas where this short- 
age is present. 

8. This Conference notes with concern the pro- 
blem of the increasing rate of population in India 
thus jeopardising the socio-economic progress of 
the country. It draws the attention of the Work- 
ing Committee of the I.M.A. to find out ways and 
means for evolving a scheme for making Family 
Planning Programme popular with the masses. 


4 
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9. This Conference regrets very much that in 
formulating and implementing the first and second 
Five Year Plans in regard to medical education, 
medical relief, public health and medical research 
neither the Planning Commission nor the Central 
and State Governments have taken full advantage 
of the willing co-operation extended by the Indian 
Medical Association. The Indian Medical Asso- 
ciation being the representative national medical 
association of India, its expert knowledge and 
advice in these important matters would definitely 
prove beneficial to the peopk at large in prevent- 
ing diseases and in promoting positive health and 
for the progress of the Plans. 

This Conference is of the considered opinion 
that as the question of promotion of positive 
health depends chiefly on the standards of nutri- 
tion, housing, the supply of safe water and milk 
and other aspects of environmental hygiene, the 
Planning Commission, the Government of India, 
the State Governments and the local bodies must 
give these matters the highest priority and that 
these schemes must not be curtailed on the plea 
of financial insufficiency. 

10. This 35th All-India Medical Conference held 
at Cuttack from 26th to 28th December, 1958 re- 
cords its grateful thanks to the following : 

(i) The Governor of Orissa for so graciously 
inaugurating the Conference. 

(ii) The Union Health Minister, Sri D. P. 
Karmarkar, for addressing the Conference. 

(iii) The Chief Minister, Dr. H. K. Mahatab, 
for addressing the Conference. 

(iv) Dr. D. V. Venkappa, the retiring Presi- 
dent of the I.M.A. 

(v) The President of the I.M.A., Dr. C. O. 
Karunakaran, for presiding over the Conference. 

(vi) The Health Minister of Orissa, Rajmata 
Srimati Basanta Manjari Devi, for so _ kindly 
declaring open the Ehibition. 

(vii) The Chairman, the Organising Secretary 
and the members of the Reception Committee for 
making such excellent arrangements for the Con- 
ference and their cordial hospitality extended to 
the members of the Conference. 

(viii) The Government of Orissa for rendering 
al! help through all its departments for making 
the Conference a success. 

(ix) The Vice-Chancellor of the Utkal Univer- 
sity and the authorities of the Medical College and 
the Hospitals for their co-operation and for allow- 
ing the use of their premises for the Conference 
and the Delegates. 

(x) The Municipal authorities for rendering all 
necessary help and facilities for the success of the 
Conference. 

(xi) The Railway authorities. 
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(xii) The medical students for their whole- 
hearted co-operation and for acting as volunteers. 

(xiii) The Exhibitors for taking part in the 
Exhibition and making it a success. 

(xiv) Sir Harry Platt, Bart., for his learned 
lecture. 

(xv) The participants in the Scientific Sections. 

(xvi) The authorities of the Engineering 
School. 

(xvii) The Press. 

(xviii) The contractors, workers and all others 
concerned with the organisation of this successful 
Conference held at Cuttack. 


CORRESPONDENCE 


The Editor is not responsible for the 


expressed by correspondents 


Cuttack Conference and the National Anthem 


S1k,—Many of us were constrained to note that on 
the opening day of the 35th All-India Medical Conference 
on the 26th December, 1958, the National Anthem was 
played on a gramophone record. It is humiliating to see 
that there were no singers in the erstwhile capital of 
Orissa to sing our national song when all the resources 
of the State were available and utilised to make the 
Conference a success. 

Does it not reflect on our national character and 
our devotion to a national cause ? I am, ete 

N. C. Baccnt, 
Dalmore Central Laboratory, Hony. Secretary, 
Birpara, Jalpaiguri. Dooars Branch & 
Member, Central Council, 1.M.A. 


Experiences of the Cuttack Conference 


Sik,—The Cuttack Conference, as a whole, was a grand 
success. The beautiful site, decent arrangements, charm- 
ing illuminations, all combined to give a gala appear- 
ance. Catering was excellent, timely and suited to 
different which the Committee 


tastes, for Reception 


surely deserves thanks. There are however certain fac- 
tors that deserve our deep consideration for future acti- 
vities and guidance. 

1. The reception Committee arranged transport for 
sight-seeing during Conference hours—thereby affecting 
the deliberations seriously. The delegates and members 
of the Central Council are all wise persons, having res- 
ponsibility to themselves as well as to their respective 
branches and they ought to have checked the tempta- 
tion But if easy arrangements were not near at hand, 
It would 
have been well if sight-seeing arrangements were made 
during off hours and the programme chalked out accord- 
ingly. 


many of them would have been forced to stay. 


2. The Exhibition which was rich in so many stalls 


from many reputed medical concerns, was seriously dis- 
turbed by hundreds of lay people, rushing in, specially 
during the opening ceremony : non-medical stalls should 
not be allowed in such exhibitions and admissions should 
be strictly restricted to doctors and medical students. 
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3. Lodging and food charges were a bit excessive. 
They should be within easy reach of delegates of lesser 
means. Bed tea, breakfast, lunch and dinner should 
not exceed Rs. 6/- per day, transport charges being 
always personal, lodging being free or only nominally 
charged. Total mumber of days for the Conference 
should also be minimised to 4 days maximum. 

I hope the next Reception Committee at Indofe will 
consider these constructive suggestions. 


Now let us come to the Conference itself, including 
meeting of the Central Council. Out of 416 Branches 
of the I.M.A. in the country, only 214 members of the 
Central Council attended the meeting of the first day 
and signed the register of which no less than 56 were 
from Bengal out of 116 Branches (of course some 
branches having no representation to Central Council 
according to new rule limiting to 20 members). To my 
surprise about 40 per cent of the attendance disappeared 
from the next day’s meeting—not to speak of last day’s 
meeting—where a failure of quorum was apprehended 
by the Secretariat probably from past experience, and 
members were repeatedly reminded and appealed to to 
be present on the last day. Luckily the quorum did not 
fail and about one-third of the attendance of first day 
was recorded. 

In the scientific discussions—very few delegates were 
venue of the scientific meeting of course 
was unusually far away from the Conference Pandal 
and was changed at the I!th hour. Yet, it is a pity 
that valuable papers and the discussions on them, 
though mainly attended by local doctors and students, 
were neglected by learned delegates from other pro- 
vinces, who were probably busy with sight-seeing, some 
with their families. The most funny thing happened 
in the Subjects Committee meeting held at 8 p.m. when 
important 


present. The 


to our surprise, it was found that all the 
office-bearers of the Association including the President, 
Vice-Presidents, General Secretary etc., were absent and 
were enjoying a dinner with the Governor of the State; 
only one Jt. Secretary was left in the meeting and that 
at the humble request of myself. A dinner with a 
Governor is of course tempting to everybody but the 
time of the Subjects Committee should have been 
changed if the office-bearers thought it more important. 
Such activities by pillars of the Association do surely 
react adversely on newcomers. 

The inaugural session of the Conference was really 
a ceremony though started one hour late due to delay 
in coming of the honoured guests—Ministers and the 
Governor. 

But alas, the next day, during the open session 
when importaint and vital resolutions affecting various 
inedical problems of the country were being moved one 
after another, two of which regarding relaxation of 
imports of life-saving drugs and absorption of surplus 
doctors in services in other states were moved by my 
humble self, the number of responsible delegates pre- 
sent was again abnormally low and the sight was 
really distressing. The majority of them were out for 
Puri, Konarak and Bhubaneswar. Let the delegates 
think for themselves if that was justified. 


On the last day, when the Central Council was meet- 
ing for the third day, the house was even thinner and 
proceedings ended in an hour or so without any im- 
portant events except staging of a half-walkout by some 
delegates from Bengal on the confirmation of the resolu- 
tion increasing C.F.C. by one rupee. 

The last thing that seriously affected our minds 
was the unusually lengthy programme for seven days—- 
longer than that of the Indian National Congress, thus 
creating heavy loss to doctors and inconvenience to their 
patients as well. This should be minimised to four 
days maximum, as stated before, by all means. 

I am ete. 

A. C. SEN GuPTa, 
Calcutta 31. Member, Central Council, 
Dhakuria Branch, I.M.A. 


OFFICE-BEARERS OF THE INDIAN 
MEDICAL ASSOCIATION FOR 1959 


The following office-bearers of the Indian Medical 
Association were elected for the year 1959 at the 
Annual Meeting of the Central Council held at Cuttack 
on the 24th and 25th December, 1958. 

President «» Dr. C. O. Karunakaran 
(Trivandrum) 

1. Dr. P. N. Sinha (Patna) 

2. Dr. A. P. Shukla (Ahmedabad) 

3. Dr. Y. P. Vasudevan 
(Coimbatore) 


Vice-Presidents .. 


Hony. General Dr. A. P. Mittra (New Delhi) 
Secretary 

Hony. Joint Secre 1. Dr. Ved Prakash (New Delhi) 

2, Dr. P. C. Bhatla (New Delhi) 


taries 2. 
3. Dr. Salil Dutt (Calcutta) 
Hony. Assistant 1. Dr. D. S. Mehra (Delhi) 
Secretaries . 2. Dr. R. A. Bhagwat (Indore) 


3. Dr. P. Krishna Moorthy 
(Trivandrum) 


Hony. Treasurer .. Dr. R. C. Goulatia (New Delhi) 


Hony. Editor, Dr. P. K. Guha (Calcutta) 
Journal, 1.M.A. 
Hony. Assistant 1. Dr. H. S. Chakravarti (Calcutta) 


Editors, Journal, 2. Dr. J. B. Chatterjea (Calcutta) 
1.M.A. 

Hony. Secretary, Dr. R. Sinha (Calcutta) 
Journal, 1.M.A. 


Members of the 1. Dr. D. C. Lahiri (Calcutta) 
Journal Com- 2. Dr. P. C. Sen Gupta (Calcutta) 
mittee 3. Dr. B. P. Tribedi (Calcutta) 

4. Dr. Souren Sen Gupta (Calcutta) 
5. Dr. A. N. Roy (Calcutta) 

Hony. Legal 1. Mr. K. K. Raizada (Delhi) 

Advisers 2. Mr. R. K. Deb (Calcutta) 


Hony. Auditors .. 1. M/s. B. R. Maheshwari & Co., 
Chartered Accountants (Delhi) 
2. M/s. G. Basu & Co., 
Chartered Accountants (Calcutta) 
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Dr. A. P. MITTRA Dr. R. C. GOULATIA 
Hony. General Secretary, I.M.A. Hony. Treasurer, I.M.A. 


Dr. VED PRAKASH Dr. P.C. BHATLA Dr. SALIL DUTT 
Hony. Joint Secretary, I.M.A. Hony. Joint Secretary, I.M.A. Hony. Joint Secretary, I.M.A. 


Dr. D.S. MEHRA Dr. R. A. BHAGWAT Dr. P. KRISHNAMOORTHI 
Hony. Asst. Secretary, I.M.A. Hony. Asst. Secretary, I.M.A. Hony. Asst. Secretary, I1.M.A. 
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OFFICE-BEARERS OF THE JOURNAL OF THE I. M. A., CALCUTTA—1958-59 


Dr. P K. GUHA 
Hony. Editor 


Dr. H. S. CHAKRAVARTI ay Dr. J. B. CHATTERJEA 
Hony. Assistant Editor ) Hony Assistant Editor 


Dr. R. SINHA 
Hony. Secretary 
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ANNUAL REPORT OF THE :NDIAN 
MEDICAL ASSOCIATION FOR 
YEAR 1957-58. 


1. Condolence: 


The Association expressed and recorded its deep 
sense of sorrow and grief at the sad demise of :— 


1. Dr. (Miss) S. Sehgal (Delhi), 2. Dr. P. T. Chacko 
(Trivandrum), 3 Dr Sisir Kumar Sinha (Bengal) 
4. Dr. Raghubir Chand (Delhi)—a past-President of the 
Delhi Branch, 5. Dr. O. P. R. Menon (Alwaye-Parur 
Branch), 6. Dr. J. L. Gomez (Trivandrum), 7. Dr. C. L 
Bhatia (Kanpur), 8. Dr. S. A. Quereshi (Faizabad), 9. Dr 
M. Atal, a past-President of U.P. State Branch and a 
past-President of the I.M.A., 10. Dr. R. N. Kakkar 
(Lucknow), 11. Dr. B. M. Ghosh (Calcutta)—a past Vice- 
President and erstwhile Acting President of the I.M.A., 
12. Dr. Biren Bose (Calcutta), 13. Dr. Satyasakha Maitra 
(Calcutta), 14. Dr. N. S. Jathar (Poona), 15. Dr. Ranjit 
Singh Rohatgi (Delhi), 16. Dr. V. K. Mehendale (Shola 
pur), 17. Dr. A. K. Bhattacharya (Moradabad), 18. Dr. D 
G. Tendulkar (Bombay), 19. N. L. Ranade (Poona), 20. Dr 
S. G. Gurlekar (Sangli), 21. Dr. H. J. Masilamani 
(Madura), 22. Dr. L. A. Ravi Verma (Trivandrum), 
23. Dr. Nand Lal Mathur (Bhilmara Branch), 24. Bhawani 
Shankar Bhatnagar (Jaipur), 25. Dr. Hargovind Sahai 
(Hardoi), 26. Dr. V. R. Mahajan (Maroli), 27. Dr. J. C 
Chakravarty (Calcutta), 28. Dr. B. V. Sharma (Mathura), 
28. Dr. M. T. Ram (Lucknow), 30. Dr. B. Hirji (Allaha 
bad), 31. Dr. Hargovind Sahai (Lucknow), 32. Dr. L. S 
Timodi (Banaras), 33. Dr. L. V. Paranjpe (Nagpur), 
34. Dr. B. M. Sharma (New Delhi), 35. Dr. (Mrs.) Mathew 
(Hyderabad), 36. Dr. V. S. Shah ((Mandvi), 37. Dr. P. B 
Bhattacharjee (Mathabhanga), 38. Dr. S. K. Mukherjee 
(Jamuria), 39. Dr. Jageswar Sreemany (Hooghly), 40. Dr 
H. D. "Sa (Bombay), 41. Dr. N. S. Kemta (Bombay), 42. Dr 
R. N. Gokhale (Bombay), 43. Dr. V. P. Abkelikar 
(Bijapur), 44. Dr. H. L. Vaze (Bijapur), 45. Dr. B. \ 
Dave (Bombay), 46. Dr. Jayanta Kumar Sen (Barnagore) 
17. Dr. A. E. Fernades (Bellary), 48. Dr. B. D. Rao 
(Bangalore), 49. Dr. A. R. Acharya (Madras), 50. Dr. T 
Seshachalam (Bangalore), 51 Dr. A. V. S. Sarma 
(Madras). 52. Dr. M. R. Guruswami Mudaliar (Macras) 
53. Dr \. C. Sen (Delhi), 54. Dr. H. C. Gupta (Delhi) 
55. Dr Manas Kumar Roy Chowdhury (Calcutta) 
56. Dr. (Mrs.) P. Ram Chandra (Secunderabad), 57. Dr 
\. Mathur (Hyderabad) 


2. Membership: 


The memb rship strength of the Association has 
risen from 19.850 to 20,907 during the year ending 
10th September, 1958 Details of membership strength 
under each State/Territorial Branch of the I.M.A. as 
on 30th September, 1958, are appended below :— 


Name of State/Territorial No. of Local Membership 
Branch Branches. strength 

1 Andhra 34 1,224 
2. Assam 22 612 
3. Bengal 117 4,537 
4. Bihar 7 1,992 
5. Bombay 4 867 
6. Delhi 1 665 
7. Direct members attached to 

Central Office 21 
8. Gujarat, Saurashtra & Kutch 52 1.268 
9. Kerala 11 774 


~4 


Name of State/Te: ritoria! No. of Local Membership 
Branch Branches. strength 
10. Madhya Pradesh 788 
11. Madras 1.582 
12. Maharashtra 1.354 
13 Mysore 1.472 
14. Orissa 108 
15. Punjab 
16. Rajasthan 519 
18. Biratnagar (Direct Branch) 13 
19. Sirmur (Direct Branch) 16 
20. Srinagar (Direct Branch) aa 
21 Attached members 68 
20.907 
The following new branches were formed during the 
year :— 
Name of the State/Territorial of Date of 
Local Branch Branch members. formatio 
1. Gogri Bihar Ist Oct., 1957 
2. Mandla Madhya Pradesh —do— 
3. Panna —do— —do— 
4. Narsingpur —do— —do— 
5. Purulia Bengal —do— 
6. Garden Reach —do— —do— 
7. Korapat Orissa —do— 
8. Gumla Bihar —do— 
9. Paligan) —do— ist April, 1958 
10. North East Assam Ist Oct., 1957 
Cachar 
11. Gadarwada Madhya Pradesh —do— 
12. Damoh —do— —do— 
13. Durg —do— —do— 
14. Katni —do- —do— 
15. Mandla —do— Ist April, 195s 
16. Bail-Hangol Mysore Ist Oct., 19 
7. Bhadrak Orissa —do— 
18. Puri —do— Ist April .1958 
19. Gudivada Andhra —do— 
20. Daudragar Bihar —do— 
21 Buxar —do— —do— 
Khunti —do— —do— 
23. Chas Chandan 
Kiart —do— Ist Oct., 1958 
24. Bhabua —do— —do— 
5. Charna —do— 
6. Beldanga Bengal Ist April, 1958 
27. Jalangl —do— —do— 
28. Sirhind Punjab —do— 
(Mandi) 
29. Tangla Assam —do— 
30. Dhenkanal Orissa Ist Oct 1958 
31. Dhakuria Bengal 1 Ist Oct., 1957 


Branches declared suspended during the vear were 
Branches revived during the year were 
Branches declared defunct during 


the 


The Local as well 
I.M.A. deserve appreciation 
formation of new 


The figures given above 
steady and regular progress of 


sincere and real efforts in the 


Branches and the constant 


the in their respective areas 
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increase 


year were 
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the Association. 


as State/Territorial Branches of 


credit for the 
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that their efforts in this direction will continue in full 
earnest. 


3. Central Fund Contribution : 


C.F.C. realised during the year total Rs. 87,556.50 
and the arrears of C.F.C. amount to Rs. 14,923.75 nP. 
In addition, the old arrears of C.F.C. are as follows:—~— 


Year: Amount: 
1952-53 Rs. 186/- 
1953-54 »  746/- 
1954-55 » 1,447.50 nP 
1955-56 . 1,687/- 
1956-57 .. 3,906.25 nP. 


The list of arrears State/Territorial Branchwise ts 
annexed. It fs felt that special efforts should be made 
by the Local Branches in the regular remittance of the 
C.F.C. on behalf of the members in time. 


4. Accounts: 


The Audited Accounts for the year are annexed. 


5. Branch Activities : 


Reports of branch activities appeared in the pages 
of the Journal during the year as usual. The State/ 
Territorial Branches have been holding regular meet- 
ings of their Councils and have been dealing with the 
matters of interest to the medical profession. The Local 
Branches have been holding scientific, clinical and 
business meetings, once or twice a month on the 
average. 


Practically all State/Territorial Branches organised 
annual State Conferences as usual and from the reports 
received they were all very successful functions. All 
the Conferences held scientific sessions and, organised 
pharmaceutical exhibitions. These were attended by a 
large number of delegates and distinguished visitors. 


Many important subjects relating to the medical 
profession, medical education and public health were 
discussed at these Conferences 


6. The following meetings of the Working Com 
mittee and Central Council were held during the year 
1957-58 :— 
1. Working Committee : 

1 62nd meeting of the Working Committee at 


Bangalore on 22nd and 23rd December, 1957: 


2. 63rd meeting of the Working Committee at 
Jabalpur on 12th and 13th April, 1958; and 


3. G4th meeting of the Working Committee at 
Delhi on 19th, 20th and 21st September, 1958 
Central Council: 


1. 18th Annual Meeting of the Central Council at 
Bangalore on 24th and 25th December, 1957; and 


2. 78th Ordinary meeting of the Central Council at 
Bangalore on 28th December, 1957. 


7. The following Standing Committee appointed 
during the previous year and Sub-Committees appointed 
by the Central Council and Working Committee function- 
ed during the year:— 
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(1) ind Five-Year Pian Standing Committee: 


Members : 


1. Dr. A. C. Ukil (Calcutta) 
2. Dr. A. P. Mittra (New Delhi) 
3. . C. Sen (New Delhi) 
4. Dr. H. N. Shivapuri (Lucknow) 
5. Dr. A. K. Sen (Patna) 
6. Dr. S. Roy Choudhury (Calcutta) 
7. Dr. A. &. Bose (Calcutta)—Convener 
—with powers to co-opt. 


In spite of reports having been asked from the 
State/Territorial Branches by the Convener of the 
Standing Committee, the response to this request was 
poor. The earlier Memorandum submitted to the Plan- 
ning Commission embodying the views of the Association 
was re-emphasised by its publication in the brochure 
published on the occasion of the Foundation Stone Lay- 
ing Ceremony of the I.M.A. Building in New Delhi. 


(2) Employees’ State Insurance Corporation Standing 
Committee : 


Members : 


1 Dr. C. S. Thakar (Bombay) 

2. Dr. Chamanial M. Mehta (Bombay) 
3 Dr. J. Mojumdar (Calcutta) 

1 Dr. H. N. Shivpuri (Lucknow) 

5 Dr. A. P. Shukla (Ahmedabad) 

6 Dr. M. A. Panwala (Bombay) 

7 Dr. D. S. Mehra (Delhi)—Convener 


A special Conference on E.S.LC. was held at Delhi 
on 22nd September, 1958 as per special resolution passed 
by the Central Council in its 78th Ordinary meeting 
held at Bangalore on 28th December, 1957. The follow- 
ing were invited to participate in the special Confer- 
ence :— 


1 Members of the Working Committee. 
Members of the E.S.LC. Standing Committee. 

3. One representative each from all the States 
where the scheme had been implemented— 
whether by panel or service system. 

i. Association representatives on the Corporatio: 
and its Medical Benefit Committee 


The Conference discussed the difficulties and the 


shortcomings of the E.S.I, Scheme The report of the 
Conference is appended 


(3) Life Insurance Corporation Standing Committee : 


Members : 


1. Dr. C. S. Thakar (Bombay) 

Dr. R. C. Goulatia (New Delhi) 

Dr. Chamanial M. Mehta (Bombay) 

Dr. R. V. Sathe (Bombay) 

» Dr. Ved Prakash (New Delhi)—Convener. 


WwW to 


A memorandum on employment and_ difficulties 
experienced by the doctors in the Life Insurance Cor- 
poration was submitted to the Ministry of Finance during 
the course of the year. A copy of the Memorandum has 
already been published in the Journal of the Association. 


Dr. C. S. Thakar is continuing negotiations as 
hitherto with the Life Insurance Corporation for redress 
of grievances etc., with the Corporation. 
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(4) L.M.A, Building Standing Committee: 


Members : 


1. Dr. C. S. Thakar (Bombay) 
2. Dr. S. C. Sen (New Delhi) 
3. Dr. A. C. Ukil (Calcutta) 
4. Dr. R. C. Goulatia (New Delhi) 
5. Dr. A. P. Mittra (New Delhi) 
6. Dr. G. S. Melkote (Hyderabad) 
7. Dr. P. C. Dhanda (Delhi) 
8 Dr. D. R. Khurana (Delhi) 
Dr. P. C. Bhatia (Delhi)—Convener 
—Hony. Joint Secretary, LM.A 


Advisers : 


1. Hony. Architect: Mr. N. K. Kothari of M/s. Sathe 
& Kothari Architects, Delhi. 

2. Hony. Consulting Engineer: Mr. J. N. Das Gupta 
(Delhi) Retd. Chief Executive Engineer, Municipal 
Committee. 


During the year Rs. 59,289.96 nP. had been collect- 
ed from members as their voluntary contribution 
towards the ILM.A. Building Fund which stood at 
Rs. 1,12,781.16 nP. on the 30th September, 1958. 


The Foundation Stone Laying Ceremony of the 
building of the Association was held On 19th September, 


1958 at the building site, and the Foundation Stone was 


laid by Dr. Rajendra Prasad, the President of India. 
The 64th meeting of the Working Committee was in 
session at that time and a large representative gathering 
of the medical profession in general in Delhi and the 
representatives of the State/Territorial Branches and 
some of the local branches of the Association, officials 
of Ministries of Health, Labour and Finance were invited 
at the Foundation Stone Laying Ceremony of the I.M.A. 
Building, A Brochure was published on the occasion 
which besides other matters, gave a list of donations 
received till September 19, 1958 towards the Building 
Fund of the I.M.A. This brochure reproduced also most 
of the important memoranda on various subjects, pre- 
pared by the Association in the earlier years and also 
important and topical editorials published in the Journal 
of the Association, giving a broad outline of the aspects 
of the activities in which the Association is constantly 
interested. 


All the past-Presidents of the Association were 
invited on the occasion and four past-Presidents were 
co-opted to the meeting of the Working Committee in 
session at that time. 

The Foundation Stone Laying Ceremony was consti- 
dered a great success by those who were present on the 
occasion. 


Dr. S. C. Sen, ex-President, L.M.A., was requested to 
extensively tour the country with a view to collect funds 
for the M.A. Building. He visited several States like 
Madras, Kerala, Andhra, Bombay, Bengal etc., and 
secured substantial funds/donations from individual 
members and branches 


(5) Sub-Committee on D.T.M. Course at School of Tropica! 
Medicine, Calcutta: 


Members : 

1. Dr. S. K. Dutt (Calcutta)—Convener. 
2. Dr. A. C. Ukil (Calcutta) 

3. Dr. A. K. Bose (Calcutta) 


4. 


Dr. J. Mojumdar (Calcutta) 
Dr N K Munehi (Calcutta) 


The Working Committee had during the year 
aprroached the authorities with a request for revival! of 
the former D.T.M. Diploma or institution of a new 
Diploma for the Licentiates by the School of Tropical 
Medicine on its own if the University could not grant 
one, because of the statutory difficulties. The Sub- 
Committee constituted for this purpose is still continuing 
its efforts. 


(6 Code of Medical Ethics: 

A Sub-Committee comprising of (1) Dr. H. N. Shiva- 
puri (Lucknow), (2) Dr. M. M. S. Siddhu (Lucknow) and 
(3) Dr. R. N. Gupta (Lucknow) is going to revise the 
Association's Code of Medical Ethics. 


(7) “Assistantships, Partnerships and Group Practices” 
in India: 


A Sub-Committee comprising the following was 
formed during the course of the year: 

1. Dr. R. C. Goulatia (Delhi) 

2. Dr. B. B. Bhatia (Delhi) 

3. Dr. Ved Prakash (Delhi)—Convener. 


Material for study had been obtained from abroad 


and the report of the Sub-Committee is being awaited. 


(8) Formation of a Defence Council for Members of the 
1.M.A.: 


A Sub-Committee with the following was 
constituted :— 


1. Dr. S. C. Sen (New Delhi) 

2. Dr. H. S. Dhupia (Delhi) 

3. Dr. Ved Prakash (New Delhi) 

4. Dr. P. C. Bhatla (Delhi)—Convener with powers 


to co-op’. 


8. The Working Committee in its meetings held 
during the year dealt with various problems of interest 
to the medical profession. Some of the subjects dealt 
with during the year were:— 


(1) The Indian Medical Council Act as amended in 1956: 


The new Act not having yet come into force because 
of the Government having postponed its implementation 
by six months for preparation of Registers, etc., the 
Working Committee, in the meantime, discussed the 
situation which arose out of this postponement and 
consequent non-representation of some of the States, and 
passed the following resolution :— 


“The Working Committee of the 1M.A. views with 
serious concern that several States, namely, Madhya 
Pradesh, Rajasthan, Kerala etc., have no represen- 
tatives on the Medical Council of India. The Work- 
ing Committee is emphatically of opinion that this 
iniquitous position should not be allowed to continue 
till the registers of the State Medical Councils are 
finalised The Committee sees no reason why the 
two representatives which each State is entitled to 
send, namely, a nominee of the Government and a 
representative of the medical teachers of the States, 
should not immediately be taken as members of the 
Indian Medical Council. 


With reference to the representation of the register- 
ed graduates of the States, the respective medical 
councils can each be authorised to elect a represen- 
tative from amongst its members, and where no 
State Councile are functioning. the Statee may b¢ 
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authorised to nominate a representation from a 
panel of three names furnished by the State 
Branches of the I.M.A. from the non-official regis- 
tered medical graduates of the State, as a transitory 
measure till registers are ready and alection can 
be held’’. 


(2) LM.A, Benevolent Fund Scheme: 

Absence of legal opinion and non-receipt of reply 
from the Superintendent of Insurance, Government of 
India, and non-availability of copies of similar schemes 
from foreign medical associations, all these combined 
resulted in abeyance of the finalisation in this matter 


(3) Recommendation of the |.M.A. on the Pay, Status and 
Service Conditions of doctors in Government services: 


In spite of the Association having submitted a 


memorandum giving its recommendations to the Pay 


Commission during the previvus year, the Association 
aid not receive any invitation from the Commission tor 


giving evidence before it. 


(4) Drugs Rules 1945—Amendment to: 

Dr. K. K. Sen Gupta (Calcutta) and Dr. H. K. Roy 
(Calcutta) attended the Ill Drug Conference called by 
the Government of India, Ministry of Health, at Calcutta 
on 12th and 13th April, 1958 and forcefully placed before 
the Conference the views of the Association with regard 
to supply and manufacture of drugs. 


(5) Reorganisation of State/Territorial Branches of the 


1.M.A.: 
Re-organisation of State/Territorial Branches of the 
1.M.A, which became necessary consequent to re-orga- 


nisation of States of India in November, 1956 was com- 
pleted and finalised on Ist April, 1958 by the Working 
Committee on the basis of Resolution passed by the 
Central Council at its annual meeting held at Bangalore 
on 24th and 25th December, 1957. All outstanding issues 
had been resolved by the end of the year 


(6) Conference on Medical Education called by the 
Ministry of Health to discuss the following questions : 


1, Increasing the number of qualified and efficient 
teachers for the medical colleges. 


to 


Establishment of more colleges and expanding 
the existing ones. 


3. Scales of their pay and suitable emoluments. 


The President of the Association was invited to the 
Conference and he re-iterated the views of the Associa- 
tion expressed on these subjects in the past. As 
reported, his contribution to the discussions was highly 
appreciated. 


(7) World Medical Association: 


(1) Dr. A. P. Mittra (New Delhi) and Dr. S. C. Sen 
(New Delhi) attended as I.M.A. delegates the 12th General 
\ssembly of the World Medical Association and the 
Medical Editors’ Conference held at Copenhagen, 
Denmark, from August 15 to 20, 1958. 


(2) The Working Committee subject to the approval 
of the Central Council has decided to invite the W.M.A. 
to hold its General Assembly in India in Delhi in the 
sear 1961, thereby confirming the provisional invitation 
already extended by the Hony. General Secretary on the 
vecasion of the General Assembly meeting held in 
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Turkey in the previous year. The finance in this con- 
nection would have to be met by contributions and 
Government grant. 


(3) The Working Committee has decided to arrange 
a suitable welcome for about 60-70 members of the 
Council of the W.M.A. at the time of their proposed 
visit to Delhi in March, 1959. It has been proposed 
to entertain them at a formal function, funds for which 
had been sanctioned by the Working Committee. 


(8) Residency Training Abroad: 

The Central Selection Committee interviewed 68 
candidates recommended by the State/Territorial Bran- 
ches Forty one places were secure in American and 
Canadian hospitals for the Association's nominees 
bringing the total of such placements to 293 till date. 


A Cvuuncil called as ‘Educational Council for Foreign 
Medical Graduates’’ (ECFMG) has been formed in 
America. It is constituted by the American Hospital 
Association, Association of American Medical Colleges, 
American Medical Association and Federation of State 
Medical Boards of the United States. The function of 
this Council is to set a common standard for all foreign 
Medical Graduates. This is being achieyed by an 
examination known as the American Medical Qualifying 
Examination to be conducted simultaneously twice a year 
in various countries. It has been laid down that no 
foreign doctor will be able to take up a residency or 
internship post in U.S.A. after January 1960 unless he 
has passed the American Medical Qualifying Examination. 


(9) Visit to India by foreign doctors during the course 
of the year: 


The following doctors visited India under the 

auspices of the Association: 

1. Dr. Sophus von Rosen, Assistant Professor of 
Orthopedics at the University of Lund and 
Surgeon-in-Chief of the Orthopedic Department 
of the Malmo General Hospital, Sweden. 


2. Dr. Stanley P. Raimann, Director & Scientific 
Director, Lankenau Hospital, Research Institute 
and the Institute for Cancer Research, Philadel- 
phia, Pa, U.S.A. 


3. Dr. Alfred P. Solomon, a member of the United 
States Committee, World Medical Association and 
Clinical Assistant Professor of Psychiatry at the 
University of Illinois and the Senior Attending 
Neuro-psychiatrist at the St. Luke's Hospital in 
Chicago. 


They stayed from a few weeks to a few months in 
the country Their itineraries were prepared by the 
Association and they lectured in various centres, and 
some of them attended the Annual Conference held at 
Bangalore. 


(10) Staff Provident Fund Rules: (Central Office and 

Journal Department) 

On legal advice, the staff provident fund rules had 
been split up into two sections, firstly Journal Depart- 
ment and secondly, the Central Office. That part of the 
staff provident fund rules which pertained to the Journal 
Department, was finalised during the course of the year. 
Unfortunately, some legal difficulties prevented its 
operation 
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In deficiency states of water-soluble vitamins 


BECOSULES 


Highly-concentrated combination of 
Vitamin B-Complex and Vitamin C 


THANKS to its increased content of vitamins, 
Becosules ensures rapid remission of 
deficiency syndromes and associated disorders, 
thereby enhancing the patient's confidence 
and helping to hasten recovery. 

Becosules presents a unique combination of 
Vitamins of the B-Complex Group and 
Vitamin C in therapeutic doses...is available 
in bottles of 20 and 100 capsules. 
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The staff provident fund rules of the Central Office 
have been delayed as these are under the study of the 
legal adviser. 


(11) Increase in prices and non-availability of certain 
essential drugs, chemicals, x-ray films and appli- 
ances required by the medical profession —vis.a-vis 
import restrictions : 


Adequate suitable steps were taken during the 
course of the year and representations were made to 
the Ministry of Commerce, Government of India, and the 
Chief Controller of Imports & Exports. 


9. Tours undertaken by the President, Vice-Presidents : 


The President during the year toured extensively 
and visited several local branches and also inaugurated 
and attended many State/Territorial medical Conferences. 
These tours were undertaken with a view to popularise 
the Association with reference to new membership and 
smooth out difficulties of the existing State/Territorial 
branches. He also kept the collections of I.M.A. Build- 
ing Fund in his view during the tour. 


10. Research Fellowships: 

The Association during the course of the year 
“ranted two research fellowships—one out of its own 
funds and the other on behalf of M/s. Unichem Labora- 
tories, Bombay. The required fellows’ work was approv- 
ed by the Medical Research & Educational Standing 
Committee of the I1M.A., which also recommended 
continuation of scholars with a view to achieving some 
final results in their subjects. The names of the Fellows 
were (1) Dr. Raghunath Prasad Misra (Calcutta) and 
(2) Dr. Sandhya Ghosh (Calcutta). 


11. The following Resolution was passed by the Annual 
Meeting of the Central Council: 


This meeting of the Central Council requests the 
Employees’ State Insurance Corporation and the 
State Governments concerned, to pay to the Insur- 
ance Medical Practitioners for the insured persons 
for the period for which they have been disentitled 
from the medical benefits and removed from the 
doctor's list but were eligible for medical benefits, 
if the proper procedures would have been followed 
by the parties concerned.”’ 


XXXIV All India Medical Conference, 1957, 
Bangalore : 


The 34th All India Medical Conference was inaugu- 
rated at the Sir K. P. Puttanna Chetty Town Hall at 
Bangalore on 26th December, 1957, at 10 a.m. by the 
Governor of Mysore, Sri Jayachamaraja Wadiyar. After 
invocation, Dr. B. Venkatasubba Rao, the Chairman of 
the Reception Committee, welcomed the delegates, dis- 
tinguished visitors and guests. Prominent among those 
present on the occasion were, Dr. J. B. S. Haldane; Dr. 
U. Krishna Rao, Speaker, Madras Legislative Assembly ; 
Prof. Raimann of the United States of America; Dr. 
Sophus Von Rosen of Sweden; Dr. Katherine Kuder of 
New York; Dr. Peters of the Atomic Energy Establish- 
ment, Tromby (Bombay); Sri Jeenabhai Devidoss, Mayor 
of Bangalore ; Sri Nijalingappa, Chief Minister of Mysore ; 
Sri R. M. Patil, Health Minister of Mysore and members 
of the Indian Medical Association from all over India. 

The Governor joined Dr. Venkat Subba Rao in 
extending a warm welcome to the delegates and 
inaugurated the Conference and wished the deliberations 
all success. 

Dr. C. S. Thakar, 
Indian Medica! Association 


the retiring President of the 
thereafter, introduced the 
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President-elect Dr. D. V. Venkappa and Installed him as 
President of the Indian Medical Association for the year 
1957-58. 

Dr. D. V. Venkappa then delivered his Presidential 
Address. 


After a vote of thanks by Dr. M. Sivaram, the 
Organising Secretary of the Conference, the Inaugural 
Ceremony of the Conference concluded with the National 
Anthem. 


After the inauguration, the scene of activity shifted 
to the Conference Centre. The Scientific Sessions Hall, 
the Exhibition, the Conference Office and the Dining 
Pandal were located within a radius of a few hundred 
yards. 

The Pharmaceutical and Photographic Exhibition 
which was declared open by Sri R. M. Patil, Health 
Minister of Mysore, the same day at 2-30 p.m. Was most 
elegantly planned, within the precincts of which several 
conveniences like a post office, lounge, snack bar, and 
enquiry office were located. Most of the Indian Pharma 
ceutical concerns and some foreign firms participated in 
this exhibition, besides, the World Health Organisation, 
Family Planning Association of Mysore, Central Food 
Technological Research Institute and Mysore Govern- 
ment Industries and Handicrafts. 


The Medical Photographic Exhibition which was a 
special feature of this Conference was arranged in 
collaboration with the Indian Federation of Photography. 
There were 129 entries in the Pictorial and Medical 
Sections and Certificates of Merit and Diplomas of 
Honour were awarded to the winners in both the 
sections. 


The Scientific Sessions were inaugurated at 3 p.m, 
on 26th December, 1957, by Prof. J. B. S. Haldane and 
a Symposium on Radiation Hazards was held under his 
chairmanship in which Dr. S. Bhagavantham, Dr. R. S. 
Krishnan, Lt. Col. S. K. Mazumdar and Dr. IMIannah 
Peters participated. The next morning, the Symposium 
on Influenza was conducted by Dr. Il. G. K. Menon, Dr. 
M. N. Mahadevan, Dr. R. Ananthanarayan, Dr. V. N. 
Krishnamurthy and Major S. O. Waller were the parti- 
cipants. The Section on Medicine was presided over 
by Dr. B. Venkatasubba Rao and seven papers were 
presented of which three were on Kyasanur Forest 
Disease. Cn the 28th morning a Symposium on Eclampsia 
was conducted by Dr. M. K. K. Menon with Dr. Puran- 
dare, Dr. (Mrs.) P. M. Naidu, Dr. P. R. Desai and Dr. 
Chamanial N. Mehta as guest speakers. In the after- 
noon the Section on Surgery met under the chairman- 
ship of Dr. M. Authikeshavalu and the Section of Gynae- 
cology and Obstetrics under Dr. N. Purandare. Five 
papers were presented in the Section of Surgery and two 
in the Section of Gynaecology and Obstetrics. There 
was besides a popular lecture on Problems associated 
with Prevention of Mental Disorders in India by Dr. M. 
V. Govindaswamy, Director of the All-India Institute of 
Mental Health, Bangalore which was attended by the 
public in large numbers. 

While the major part of the three days of the Con- 
ference was spent on Scientific deliberations, the neces- 
sity of cultural programmes for relaxation in the even- 
ings was not lost sight of. These included drama, 
dances (Bharatha Natyam) and music, typical of 
Karnatak culture. Local and outstation sight-seeing 
tours were also arranged. 


The Conference Dinner on the 27th was attended by 
delegates and many distinguished invitees. After-dinner 
speeches by Dr. C. S. Thakar, Dr. D. V. Venkappa, Dr. 
B. Venkatasubba Rao, Dr. M. Sivaram, Dr. S. C. Sen, 
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Dr. M. A. Hafeez and Dr. (Mrs.) Anna C. Veveed brought 
forth roars and roars of laughter. 


An elegantly printed Souvenir was brought out in 
connection with the Conference. Between its beautifully 
printed covers in colour, are published valuable and 
richly illustrated articles on the life, culture and tradi- 
tions of the Mysore State. 


RESOLUTIONS PASSED AT THE 34th ALL-INDIA MEDICAL 
CONFERENCE HELD AT BANGALORE FROM 26th TO 28th 
DECEMBER, 1957. 


The following resolutions were passed at the 
Conference :— 

1. This Conference deeply regrets to note the 
recent amendments to the Indian Medical Council Act 
placing the medical licentiates in Schedule Ill in spite 
of the unanimous demand of the medical profession to 
place them in Schedule lL. 

This Conference therefore urges upon the Central 
Government to further amend the Indian Medical Council 
Act 1956 so that the medical licentiates are placed in the 
Ist Schedule of the Register which should be alphabeti- 
cally arranged. 

2. The 
grave concern 
Madras Government in 
for Graduates of the 
which is nothing more than an incompatible mechanical 
mixture of some Modern Medicine and some Indigenous 
Medicine, far below the standards prescribed for these 
systems by their councils. 

The Indian Medical Association has no doubt what- 
soever, that this will totally defeat the purposes for 
which the Indian Medical Council Act was promulgated 
purpose of maintenance of professional 
also of the distinct and 


Association views with 
and apprehension the action of the 
constituting a Medical Council 
integrated medicine, 


Indian Medical 


so-called 


respective 


with the dual 
standards and 
separate Councils for 


The Indian 
ments concerned, that the 
for this class of medical graduates, far 
problems created by Governments In spite of the timely 
I.M.A. will only lead to great 
among this 


ethics, and 
Indigenous Medicine 


Association warns the Govern 
creation of separate councils 


from solving the 


Medical 


warnings given by the 
dissatisfaction and confusion 
graduates, when they fail to get the registration of the 
Indian State Medical Councils and membership of the 
1.M.A., as is clear from the letter 
President of the Indian Medical Association by the gra 
medicine and the deputation 


class of 


addressed to the 


duates of the integrated 
that met him. 

The Indian Medical Association, therefore, urges on 
the State Governments who are maintaining these 
integrated schools to upgrade them into colleges for the 
regular M.B.B.S, Degree in Modern Medicine as approved 
by the Medical Council of India. 
reiterating its stand to 
Medical Education in 
urges upon the State 
medical 


3. This Conference while 
have one standard of Scientific 
the country, i.e., M.B.B.S. strongly 
Governments concerned to forthwith 
schools whether they have courses of study for 3 or 4 


close all 


years. 

4. Whereas the import restrictions imposed by the 
Government of India have adversely affected the avail 
ability of drugs, medical, X-ray, Electrical and Surgical 
appliances, instruments, medical books and journals 
invalid and infant foods etc. (which are not being pro- 
duced in sufficient quantities in India), be it resolved 
that the Government of India should assess the stocks 


of theae imported articles and determine the adequacy 
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of the available stocks, taking into consideration the 
needs of essential articles. 

The Government should grant necessary import 
licences and fix fair prices of these articles and the 
Government should further promote facilities for their 
manufacture in the country in adequate quantities. 

Further be it resolved that the Government of India 
should in consultation with the Indian Medical Associa 
tion draw a list of essential drugs, medical, X-ray, 
electrical and surgical equipment etc., to be imported 
into the country to avoid waste of foreign exchange on 
unessential articles 

5 This Conference 
taken by the Delhi 


lease 


notes with regret the action 
Administration to enhance the 
ground rent and money and claim premium on 
the original cost of land, having declared the residential! 
occupied by doctors as “commercial” places, 
thereby exposing doctors to the threatened re-entry of 
their residential premises by the Administration and 
their eviction from the premises by the landlords and 
their inability to accommodation in residential 
localities. 

This Conference, therefore, urges upon the Govern 
ment of India to intervene immediately and direct all 
the local authorities to cancel the notices of re-entry 
and demands of premia etc., as practice of medicine to 
all intents and purposes is neither “commercial’’ nor a 
“trade”. 


houses 


secure 


13. Central Office, Indian Medical Association : 

The shortage of floor space in the Central Office 
was continued to be felt during the course of the year 
though the Central Council had earmarked a sizeable 
sum of money for shifting the office if the law suit for 
eviction against the Association went in favour of the 
landiord and for purchase of new furniture and equip- 
ment. This money was, however, not spent as the law 
suit remained undecided. 

The work in the Central Office has increased by 
leaps and bounds both as a result of large increase in 
the number of new branches and also the active interest 
shown by the State/Territorial and local branches. To 
give only one instance the number of letters received 
in the office were 6,125 and the letters issued were 
6,154 in the previous year as compared to 6,887 and 
8.404 respectively this year. 

The Working Committee has been constantly seized 
of the situation and has recommenced additional staff 
specially a whole-time Executive Secretary and conse- 
quential staff so that the office organisation improves; 
the funds for the new appointments etc., to be met by 
increase of C.F.C. 

It may be pointed out that with the start of con 
struction of the building of I.M.A. which is expected to 
be undertaken very soon the work in the Central Office 
will automatically increase further and will have to be 
reorganised for the reason that hony. staff would have 
to look after the progress of construction and also deal 
with the additional office work in relation with the 
same. 
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The Association is thankful to the office-bearers of 
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INDIAN MEDICAL ASSOCIATION—CENTRAL OFFICE, DELHI 
Balance Sheet as on 30th September, 1958. 


LIABILITIES 


Association Fund: 


Balance as per last year 
Add excess of Income over 
Expenditure during the 

year 


Reserve Fund: 


Balance as per last Balance 
Sheet 

Add share of surplus from 
Journal 1L.M.A. Calcutta for 
the year 1956-57 

Add Interest 


Research Fund: 
Balance as per last Balance 
Sheet 
Add Donations during the year 
Add Interest 


Less Scholarship & Expenses 


Distress Relief Fund: 


Balance as per last Balance 
Sheet 

Add Donation 

Add Interest 


130.00 
64.70 


Less Expenses 


Building Fund: 


Balance as per last Balance 
Sheet ene 

Add donations during the year 
and Less Bank collection 
charges 


Staff Provident Fund 


Affiliation Fee—Received in 
advance 


Representation of Central Council 


C.F.C. Contribution : 


Received in advance 


Contribution Payable : 
I.M.A. Calcutta 
B.M.A. Journal 
American Medical Journal 


40,686.80 


20,515.40 


85,414.52 


10,641.52 
2,632'93 


12,561.22 
3,000.00 
375.19 
15,936.41 
6,752.25 


3,552.96 


194.70 
3,747.66 
0.38 


53,569.11 


59,212.05 


17,504.00 
525.34 
92.00 


61,202.2 


98,688.97 


9,184.16 


112,781 


9,569. 


18,121.34 


Land: 


Furniture and Fittings: 
Balance as per last Balance 
Sheet 
Additions 


during the year 


Less Depreciation 


Library : 

Balance as per last 
Sheet 

Additions 


Balance 


during the year 


Less Depreciation 


Book Debts: 


C.F.C, due from Branches: 
For the year 1952-53 
(considered bad) 

For the year 1953-54 
(considered doubtful) 
For the 

(considered doubtful) 
For the 
(considered good) 
For the year 1956-57 
(considered good) 
For the year 1957-58 
(considered good) 


year 1954-55 


year 1955-56 


Deposit (For Electricity & Water) 


Advances to staff against 
Provident Fund: 


Advance to Roxy Printing Press: 
(Against Printing of Brochure 
in connection with the 
Foundation Stone Laying 
Ceremony of the 1.M.A 
Building.) 
Advance to Kundanial & Sons: 


(Against lighting purposes) 


Advance to Jeena & Company: 
(Against passage for Advance 
Studies to Candidates) 


Due from a candidate sent for 
Post Graduate Studies: 


Shri Labhu Ram Bhandari 
(Recoverable) 


Stock of Association Badges: 


Investment at Cost: 
(a) Reserve Fund: 


(1) 3% Government Loan 
1946—Govt. of India, Face 
Value Rs. 26,800/- 


10,782.00 


10,875.87 


186.00 


746.00 


447.50 


1,687.00 


3,906.25 


14,923.75 


= 


Viv 


896.50 


300.00 


776.00 


2,500.00 


100.00 


232.00 


673.61 


243.00 


155 
ASSETS 
Rs. nP Rs. nP. Rs. nP Rs. nP. 
= 20,067.60 
93.87 
1,087.87 9,788.00 
528.00 
549.17 
: — 
16 
0000 .. — 
26,150.58 
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Balance Sheet (Contd.) 


i 


LIABILITIES 


975.93 Investment at Cost (Contd.) 
(2) Fixed Deposits : 
Liabilities : ‘ With Central Bank of India 
For Expenses (1957-58) oe 5,310.83 Ltd. oo 16,954.56 
Deposits from candidates for With Allahabad Bank Ltd. 55,017.99 
Post Graduate Studies Difference in conversion 
(Pending Adjustment) 1,20,494.18 by Allahabad Bank Ltd. 98,123.17 


Suspense 


Others 2,527.34 28,332.35 Research Fund: 
Fixed Deposit with Allahabad 
Bank Ltd. we 
Savings Bank A/c. with Alla- 
habad Bank Ltd. aon 


(c) Building Fund: 
Fixed Deposit with Allahabad 
Bank Ltd. son 
With State Bank of India 
Current A/c. oe 92,713.47 


(d) Provident Fund: 
Post Office Savings Bank A/c. 8,064.81 
(e) Distress Relief Fund: 
With Allahabad Bank Ltd. In 
Savings Bank A/c. ont 3,747.28 
State Bank of India (Arrears 
Rent A/c.) 2,850.00 
Cash and Bank Balances: 
With Allahabad Bank Ltd.—In 
Fixed Deposit eee 
With Central Bank of India in 
Current A/c ae 
Cash-in-hand (As Certified by 
the Honorary General Secre 
tary) 
Postage & Franking Machine 


Imprest 78,651.93 


Examined and found Correct as referred to In our report of even date 


For B. R. Maheswari & Company, 
Sd/- B. R. Maheswari 
(B.A. Com. (Hons.) A.C.A.) 
CHARTERED ACCOUNTANTS 
AUDITED ACCOUNTS ENDED 30TH SEPTEMBER, 1958. 


OUR REPLIES 


REPLIES TO THE AUDITOR'S COMMENTS ON YEARLY 


AUDITOR'S COMMENTS: 

i. Reserve Fund:—You will find that there is a A sum of Rs. 565.83 relates to the Interest accrued on 
difference between the Reserve Fund and the amount Government Securities for Rs. 26,800/- In the year 1957- 
invested, which is to the tune of Rs. 565.83. We hope 58 and not invested. This amount will be invested in the 
that this will be made good in due course current year. 

4. General:—(b) Rs. 5,000/- debited to subscription Rs. 5,000/ is in respect of subscription for 1958 
A/c. on F. 68 dated 22-2-58, but no receipt. remitted to the W.M.A. and their official receipt is 

awaited. 

(c) Rs. 250/- debited to Research Fund A/c. on F. 180, Rs. 250/- was paid to the Director, Institute of Child 
dated 30-9-58, but no receipt. Health at Calcutta as first contingency grant for research 
work being done at the Institute. The Director has again 
been requested for official receipt and the same is 
awaited. 

(d) Rs. 100/- debited to Entertainment A/c. on F, 137, Rs. 100/- was paid to the Srinagar Branch as Central 
dated 30-6-58, but no receipt. Office share for expenses incurred by the branch in 

connection with the visit of Dr. Solomon to Kashmir. The 
branch Secy. has again been requested to acknowledge 
with an official receipt. 


j , ASSETS 
Rs. nP. Rs. nP. Rs. nP. Rs. nP. 
| | 

Fe 920.46 9,184.16 

4,43,478.87 4,43,478.87 


By Central Fund Contribution : 


Recovered 
Recoverable 


Less Journal! Share 


Fee Recovered : 
Attached Membership 
Direct Membership 
Affiliation 

Delegation 


Interest 
Residency Post Abroad 
Miscellaneous Receipts 


87,556.50 
14,923.75 


102,480.25 


INDIAN MEDICAL ASSOCIATION, CENTRAL OFFICE, DELHI 
Income and Expenditure Account for the year ended 30th September, 1958. 


84,976.25 


93,736.10 
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EXPENDITURE 


To Establishment 


Travelling Expenses 
President's Tour Expenses 
Printing & Stationery 
Subscription to W.M.A 
Postage and Telegram 

Office Rent 

General Charges 

Uniform Allowance 

Bank Charges 

Conveyance 

Tea and Tiffin for Staff 
Entertainment & Incidental Charges 
Repairs and Renewals 

Audit Fees 

Insurance 

Electric Charges 

Telephone Expenses 
Advertisement 

Provident Fund—I.M.A. Share 
Ground Rent 


Depreciation 
Excess of Income over Expenditure 
carried to Balance Sheet 


1957-58 


Rs. nP. 


19,018.64 
31,628.88 
2,839.48 
4,383.53 
5,000.00 
3,501.60 
1,296.00 
224.70 
67,38 
278.61 
218.98 
267.08 
400.00 
200.65 
250.00 
354.41 
176.43 
274.49 
70.50 
693.80 
932.50 
1,143.04 


20,515.40 


93,736.10 


For B. R. Maheswari & Co. 
Sd/- B. R. Maheswari, 


(B.A. Com. 


(Hons.) A.C.A.) 
CHARTERED ACCOUNTANTS 
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INCOME 
528.00 
228.00 
20.00 
2,810.00 3,586.00 
ee 
Rs. Rs. 
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Expected realisation C.F.C. from Local & Direct 
Branches (Central Office) Tt 
Expected realisation of C.F.C. for Local Branches 
(Journal Quota) ree 
Expected realisation of subscription from Direct Members 
Expected realisation of subscription from Attached 
Contribution from Annual Conference on account of Dele- 
gation Fee (50%) as per rule No. 18(1) of the I.M.A. 
Rules to Central Office 
Expected realisation of Fee from the affiliated branches in 
Great Britain as per Rule No. 28(B) of the L.M.A. Rules 
Miscellaneous Receipts 
Interest 
Residency Application Fee A/c. ai 
Contribution from Local Branches Rs. 10/- per member 
Central Council for attending the Annual Meeting 


of 


TOTAL 


Printing & Stationery 
Office Rent 

Charges General 
Postage & Telegram 
Uniform for peons 
Bank Charges 
Travelling Expenses 


1. W. C. Meetings 14,000 
2. C. C. Meeting 25,000/ 
3. Standing Committee 6,000/ 
4. Tour by the President or 

his nominee 5,000 


Repairs & Renewals 
Conveyance (local) 
Electric Charges 
Telephone Expenses 
Establishment 
1 Existing staff 
Books ‘ 
Share Commonwealth Medical Conf. Poo! 
Furniture & Equipment 
Suppl. grant 241.91 
Insurance 112.50 ‘ 
Propaganda ‘ 
Bad Debts (C.F.C. Arrears) 
Subscription to W.M.A 
Passage etc. for one Delegate to the General Assembly 
W.M.A 
Legal Expenses 
Provident Fund 
Honorarium to Auditors 
Journal Quota 
Distress Relief Fund 
(Already credit balance—Rs. 3,747.28) 

Entertainment (in connection with visits of distinguished 
members ef the Medical Profession from abroad 
Ground Rent—(Land I.M.A.) 

Tea & Tiffin for Office Staff (from April to Sept. 1958) 

Advertisement Charges 
Expenses for tour of the President or his nominees 
Expenses in connection with 1.M.A. Exhibition 
Membership for Indian Science Congress Association 


TOTAL 


INCOME 


EXPENDITURE 


INDIAN MEDICAL ASSOCIATION—CENTRAL OFFICE, DELHI 
Budget Estimates for the year 1958-59 


Budgeted for 
1957-58 
Rs. nP 


84,000.00 


21,000.00 
72.00 


780.00 


2,000.00 


20.00 
20.00 
1,500.00 
1,000.00 


1,10,392.00 


7,500.00 
5.000.000 
500.00 
500.00 
200.00 
100.00 


15,000.00 


200.00 
4100.00 
250.00 
100.00 


,000.00 
500.00 
2,500.00 
112.50 
500.00 


500.00 
000.00 


a 


2,000.00 
1,000.00 
250.00 
21,000.09 


1,000.00 
1,000.00 
300.00 
150.00 


1,25,862.50 


Actual for 
1957-58 
Rs. nP 


84,976.25 


17,504.00 
228.00 


528.00 


2,810.00 


20.00 
25.68 
2,007.14 
3,141.03 


1,11,240.10 


4,383.53 
1,296.00 
221.70 
501.60 

67.38 
278.61 


41,628.88 


200.65 
218.98 
176.43 
274.49 


19,018.84 
21.17 


2 
3 


400.00 
932.50 
267.08 
70.50 
2,839.48 


90,370.31 


Budgeted for 
1958-59 
Rs. nP. 


90,000.00 


22,500.00 
200.00 


500.00 


2,000.00 


20.00 
20.00 
2,000.00 
2,500.00 


2,000.00 


1,21,740.00 


6,000.00 
1,296.00 
500.00 
4,500.00 
200.00 
400.00 


50,000.00 


300.00 
400.00 
250.00 
400.00 


21,000.00 
500.00 
1,500.00 
2,000.00 
267.00 
500.00 
1,500.00 
5,000 


5,000.00 
2,000.00 
1,500.00 
250.00 
22,500.00 


500.00 


3,500.00 
1,000.00 
750.00 
200.00 
500.00 
17.00 
1,34,230.00 


e 
a 
93.87 
354.41 
673.61 
693.80 
250.00 
17,504.00 
i 5,000.00 
500.00 - 


INDIAN MEDICAL ASSOCIATION —CENTRAL OFFICE, DELHI 
Explanation to the Budget Estimates—income and 
Expenditure for the year 1957-58 and 1958-59 
of the 1.M.A, (Central Office). 


1. 1957-58: 


A. Estimated Income 
Actual Income 
Excess of actual! 
Income over 
estimated Income 
B. Estimated Expenditure 
Actual Expenses 
c Excess of Income 
Expenditure 


1,10,392.00 


1,11,240.00 


848.00 
1,25,862.50 


90,370.00 


20,870.00 


over 


Explanation for Excess Expenditure over Sanctioned 
Budget : 


112.50 
364.41 


D. Insurance Account 

Actual Expenditure ... 
of Rs. 241.91 nP (paid as premium on 
enhanced Insurance against fire, burglary etc. for the 
Central Office. Due sanction has already been obtained 
at the 64th meeting of the Working Committee held. at 
Delhi on 19th, 20th & 2ist September 1958). 


Excess 


2. 1958-59: 
Item No, 12—ESTABLISHMENT : 


Rs. 15,000/- provision for having an Executive Secre 
tary and one Clerk for the Central Office is made 


Item No. 14—Furniture & Equipment: 


Rs. 2,000/- for one Typewriter and additional office 
furniture. 


21—Provident Fund: 


No, 


(a) Existing commitments 
(b) Additional provision made for 


new staff Rs 750.00 
Rs. 1,500.00 
Item No. 26—Entertainment and Incidental charges— 


(Visits to India of delegations from Nationa! 
Medical Organisations) 


Provision of Rs. 3,500/- as under :— 


(a) Provision made for Expenses during 
the year Rs. 
(b) Rs. 2.500/- to be spent during the 
year for a specific purpose of enter 
taining 60-70 delegates of W.M.A 
already sanctioned by the Working 
Committee at its 64th meeting held 
at Dethi 


1,000.00 
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AUDITED ACCOUNTS OF THE CENTRAL OFFICE, 1.M.A. 


True Copy 


B. R. MAHESWARI & CO 
Chartered Accountants 


Mahabir Bazar Cloth Market 
DELHI, Ist December, 1958 


B. R. Maheswari, 
B.A. Com. (Hons.), A.C.A 


The Honorary General Secretary 
Indian Medical Association 
Delhi 


Audit for the year ended 30th Sept. ‘58: 
Dear Sir, 

We have completed the audit of the accounts of your 
Central Office and have pleasure in sending you here 
with two copies of the Balance Sheet as at 30th Sept., 
1958, together with the relevant Income and Expenditure 
Account, duly verified by us, under reference to this 
report. We have to make the following observations on 
these accounts: 


1. Reserve Fund: 


You will find that there is a difference between the 
Reserve Fund and the amount invested, which ts to the 
tune of Rs. 565.83. We hope that this will be made good 


in due course 


2. Liabilities : 


Under this head is included a sum of Rs. 1,20,494.18 
received as deposits from candidates for post graduate 
studies abroad. Against these deposits, an amount of 
Rs. 93,232.00 has been advanced to M/s. Jeena & Co., 
through which the Association arranges passages for 
going abroad for the candidates We were given to 
understand that no statement of account had been 
received from the Travel Agents so far and so the 
amounts could not be adjusted thereagainst 

3. All additions to assets have to be confirmed by the 

Central Committee 


1. General: 


(a) Office Rent: 


A sum of Rs. 1,296.00 debited to this account 
has not been drawn by the landlord but credited 
to Habilities for expenses 

(b) Rs. 5,000.00 debited to subscription A/c. of F. 68 
dated 22-2-58, but no receipt. 

Rs. 250.00 debited to Research Fund A/c. on F. 180, 
dated 30-9-58, but no receipt. 

(d) Rs. 100.00 debited to Entertainment A/c. on F. 137, 
dated 30-6-58, but no receipt. 

We find that the accounts of your Association have 
been well maintained We acknowledge the co- 
operation of the Accountant during the course of 
audit 


(e 


Yours faithfully, 
For B. R. Maheswart & Co. 
Sd/- B. R. Maheswari 
(B.A. Com. (Hons.), A.C.A.) 
CHARTERED ACCOUNTANT. 
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ANNUAL REPORT OF THE JOURNAL 
DEPARTMENT OF I.M.A. 


A Review of its Working during the Year 
1957-58 (October, 1957—September, 1958) 


The Journal completed 27 years in August, 1958. 
Its career of progress was well maintained during this 
year. Despite tremendous difficulties regarding the 
availability of paper in India as well as from abroad, 
the Journal came out as usual in the first and third 
week of every month. Rigid restrictions on import by 
the government kept the Journal Committee worried 
throughout the year. Local manufacture of paper had 
also no regularity of supply, nor there was any certainty 
about the quantity available and the price. Such a state 
of affairs has been still continuing and this question of 
availability of paper will remain a constant headache till 
such time the government is pleased to slacken the 
import restrictions for us. 


Accommodation is causing another anxiety to the 
management. More space is urgently required to keep 
things in order and as days are passing on, this problem 
of accommodation is becoming more acute from day to 
day. 


The import restrictions have also told heavily on the 
position of advertisements in the journal as in other 
papers. A number of parties is reluctant to put in 
advertisements, as they are unable to import their 
products and place them on the market. However, the 
earnings of the journal have not been much affected by 
this position. This has been due particularly to the 
constant contact the Journal maintained with the aciver- 
tising agents and parties. 


The position of YOUR HEALTH is steadily improving. 
Though the progress is slow, it appears that it will be 
able to stand financially self-sufficient in a few years to 
come. 


Two hundred and eighty six contributions were 
received by the Journal during the year and 159 articles 
could be published. Fifty articles were returned to the 
authors. We are sorry we could not publish more articles 
during this year, as we had to curtail the text pages con 
siderably due to paper shortage. A subjectwise analysis 
of the articles published, is given below: 


Medicine 54, Tropical Medicine 5, Tuberculosis 2, 


Haematology 8, Physiology & Biochemistry 7, Pathology 
& Bacteriology 6, Pharmacology & Therapeutics 7, Experi 
mental Medicine & Surgery 6, Public Health 4, Forensic 
Medicine & Toxicology 2, Geriatrics 1, Industrial Medicine 
1, Cancer 2, Psychiatry & Neurology 3, Paediatrics 2 
Surgery 16, Ophthalmology 4, Obstetrics & Gynaecology 
14, Dermatology & Syphilis 8, Congenital anomalies 


History of Medicine 2. 


We must express our grateful thanks to our learned 
contributors from the different parts of the world for 
sending us valuable scientific papers and we hope we 
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will continue to receive the same willing and spontaneous 


co-operation from the scientific world as in the past. 


The members of the All-India Advisory Board and 
our learned referees have also placed us under a deep 
debt of gratitude for the valuable advice given to us 
from time to time. 


JOURNAL COMMITTEE 
The Journal Committee met regularly once a month 
and examined all matters pertaining to the Journal and 
YOUR HEALTH. The Journal Committee consisted of the 
following members: 


D. V. Venkappa, L.M.P.—President, I.M.A.; P. K. 
Guha, M.B., M.R.C.S., D.O.M.S.—Editor; C. L. Mukherjee, 
M.B., M.O., M.R.C.0.G., Ph.D.—Asst. Editor; H. S. 
Chakravarti, M.D.—Asst. Editor; R. Sinha, B.Sc., M.B., 
M.R.C.S., L.M., D.G.0., D.R.C.0.G.—Secretary; A. P. 
Mittra, L.M.S., S.A.—Hony. General Secretary, I.M.A.; 
S. Sen, M.B.—Hony. Jt. Secretary, I.M.A.; P. C. Sen Gupta, 
M.B., D.Phil.; J. B. Chatterjea, M.D.; S. Sen Gupta, M.B. ; 
B. P. Tribedi, M.B., D.Bact., F.N.I.; A. N. Roy, B.A., L.M.F 


ALL-INDIA ADVISORY BOARD 
As in the previous year, the Journal Committee 
elected an All-India Advisory Board consisting of: 


C. M. Mehta, M.B.B.S., F.R.F.P.S.—Bombay. S. N. 
Kaul, M.B., CH.B.—New Delhi. T. N. Banerjee, M.B., 
M.R.C.P.—Patna. B. V. Mulay, M.S.—Sholapur.  S. C. 
Sen, M.B., D.M.R.E.—New Delhi. A. C. Ukil, M.B., 
M.S.P.E., F.C.C.P., F.N.1.—Calcutta. C. O. Karunakaran, 
M.B.B.S., D.T.& H., D.P.H., D.B.—Trivandrum. U. 


Krishna Rao, M.B.B.S., M.L.A.—Madras. D. V. Venkappa, 
L.M.P.—Madras. Dr. H. N. Shivapuri, M.B.B.S., Capt., 


1.M.S. (Retd.).—Lucknow. Dr. Robert Heilig, M.D., 
M.C.P., F.N.I.—Jaipur. Dr. K. N. Misra, B.Sc., M.B., 
D.T.M.—Cuttack. 


SECTIONAL REFEREES 
The Journal Committee appointed the following 
referees for the year 1957-58: 


Anaesthesiology : 


Dr. M. C. Ganguli, M.B., D.A., 
F.F.A.R.C.S. Calcutta 


Anatomy : 
Dr. H. Chatterjee, M.B., D.A.F. 


Dermatology : 
Dr. G. Panja, M.B., D.Bact., F.N.I. 


Major A. N. Chakraborty, M.B. 
F.R.F.P.S 


Dentistry : 
Dr. J. K. Mazoomdar, M.B 


Jurisprudence and Toxicology : 
Dr. K. N. Bagchi, M.B., F.R.LC. 
F.N.I 
Dr. K. Hossain, M.B.. D.T.M 
Dr. B. B. Sarkar, M.B., D.T.M., 
LL.B 


ie 
j 
| 
| 
i 
Ji . . 


NNUAL REPORT 


Medicine : 


Dr. P. Arunachalam, M.D., M.R.C.P., 
T.D.D., D.M.R., F.C.C.P. 


Dr. T. K. Raman, M.D., D.T.M. 


Dr. S. K. Mukherji, M.B.E., M.B., 
M.R.C.P. 


. V. N. Krishnamurthy, M.D. 
R. Heilig, M.D., M.C.P., 


. R. N. Chaudhuri, M.B., M.R.C.P 
T.D.D., F.N.1, 


Dr. J. C. Banerjea, M.B., 
M.R.C.S. 


Dr. S. C. Chatterjee, M.B., M.R.C.P., 
M.R.C.S. 


Dr. C. R. Das Gupta, M.B., 
F.N.I, 

Dr. N. R. Konar, M.D., 

Dr. H. K. Roy, M.D. 


Dr. S. Sen, B.Se., M.B., 
F.R.F.P.S., D.T.M. & H 


Dr. T. K. Ghosh, M.D. 
Dr. A. Mondal, M.B., Ch.B 


M.R.C.P 


D.T.M., 


M.R.C.P 


M.R.C.P 


Obstetrics and Gynaecology : 

Dr. G. C. Pattanayak, M.B.B.S., 
D.T.M., D.G.O., D.R.C.0.G., L.M., 
D.P.H. 

Dr. (Mrs.) P. N. Naidu, M.D., 
M.R.C.0.G., F.R.C.S. 


Dr. M. N. Sarkar, B.A., M.B 
F.R.C.S., F.R.C.0.G. 


Ophthalmology : 


Dr. V. Rangachari (Lt. Col.), M.C 
M.B.B.S., D.O.M.S., M.S 


Dr. K. Sen, M.B., 
Dr. B. N. Bhaduri, M.B. 


Dr. B. K. Das Gupta, M.B., L.R.C.P 
D.O., D.O.M.S., F.R.C.S 


D.O.M.S., F.R.C.S 


Oto-Rhino-Larynogology : 
Major K. K. Ghosh, M.B., 
D.L.O. 
Dr. N. C. Banerjee, M.B., 
D.L.O 
Dr. N. Dutt, M.B 


F.R.C.S., 
F.R.C.S., 


F.R.C.S., D.L.O 
Pathology and Bacteriology : 
R. Khanolkar, M.D 
N. Wahi, M.D., M.R.C.P 
S. Mangalik, M.D., D.C.P 
J. Reddy, M.D. 


. Ananthanarayanan, 8.A., 
M. B.B.S., D.Bact., Ph.D. 


Dr. D. C. Lahiri, M.B., D.Bact., 
Ph.D., D.T.M. & H. 

Dr. S. P. De, M.B., F.A.A.S.Sc. 

Dr. R. Dutta-Chaudhury, B.Sc., M.B. 

Dr. S. N. De, M.B., D.T.M., 

Dr. K. C. Basu Mallick, M.D., Ph.D. 
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Trivandrum 
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Calcutta 
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Pediatrics : 
Dr. S. T. Achar, M.D., F.R.C.P. 
Dr. K. C. Chaudhuri, M.B 
Dr. Santilal C. Seth, M.D., 


Dr. M. Biswas, M.B., 
D.C.H, 


M.R.C.P 
M.R.C.P. 


Pharmacology : 
Dr. B. Mukherji, M.B., D.Sc., F.N 
Dr. B. C. Bose, D.Sc., M.D. 


Dr. S. K. Hardikar, M.D., M.R.C.P 


Physiology and Biochemistry : 
Dr. B. S. Kahall, M.D. 
Dr. S. P. Neogy, M.Sc., M.B., F.N.I 
Psychiatry and Neurology : 
Dr. B. Ramamurthy, M.S., F.R.C.S 
Dr. S. N. Banerjee, B.Sc., M.B., 
D.P.H 
Dr. A. K. Deb, M.Sc., M.B., D.P.M 
Public Health: 
Lt. General D. N. Chakravarty 
M.B.B.S., D.T.M.&H., D.B., F.N.I 
Dr. S. C. Seal, M.B., D.P.H., Ph.D 
F.A.P.H.A 
Dr. S. K. Chatterjee, M.B., D.T.M 
D.P.H 
Radiology : 
Dr. K. Manjunatha Rai 
F.R.C.S 
Dr. N. B. Roy, M.B., 
R.C.P.S 


M.B.B.S 


D.M.R.E 


Surgery: 
Dr. Jacob Chand) M.D... M.Sc 
F.R.C.S., F.A.C.S., F.1.C.S 
Reeve H. Betts, M.D 
C. Ragh F.R.C.S 
R. Kesavan F.R.C.S 
B. B. Ohri, M.Sc., F.S.C.S 
B. L. Balkrishna Rao, B.Sc 
M.B.B.S.. F.ASC., F.LR.S 
Ramesh Pal, M.S., F.R.C.S 
K. C. Gharpure, M.S., F.R.C.S 
F.LC.S 
N. S. Narasimha lyer, 
P. D. Mathur 
F.RCS F.A.C.S 
P. Chatterjee, M.B., 
A. K. Saha, B.Sc., M.B., 
M.C.H 
K. K. Ghosh, M.B., F.R.C.S 
M. Mukherjee, M.S., F.R.C.S 
R. N. Chatterjee, M.S. 


avachari 


Nayar, 


F.R.C.S 
F.R.C.S 


Tuberculosis : 
Dr. P. K. Sen, M.B., M.D., 
T.D.D 
Dr. P 


Ph.D.., 


K. Chatterjee, M.B., M.R.C.P 


Venereology : 
Dr. R. V. Rajam, M.S., F.R.C.S 
Dr. Sourin Ghosh, M.B., L.R.C 

F.R.C.S. 


F.R.C.S 
M.B.B.S., M.S 
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JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
23, Samavaya Mansions, Corporation Place. Calcutta-1%. 
Budget Estimates for the year 1958-59 

(October 1958—September 1959) 


INCOME EXPENDITURE 
Name of Heads Budget estimates for Name of Heads Budget estimates for 
1958-59 1958-59 
1 Advertisement less Agency 1. Publication of Journal 
Commission 3,32,000.00 Expenses 2,24,500.00 
(a) Paper consumed for 132,500.00 
2. Journal Quota of C.F.C. ... 22,500.00 printing a 
(b) Printing Charges 65,000.00 
3. Subscription 7,000.00 (c) Blocks & Designs 4.000.00 
(d) Binding & Wrapping ... 23.000.00 
(Refresher Course) 2. Despatch of Journals 
Expenses 24,000.00 
5. Stock of Refresher Course (a) Postage & Telegrams 21.000.00 
Books in hand ons 1.800.00 6,800.00 (b) Carriage & Freight a 2.200.00 
(c) Addressing Plates one 800.00 
6. Sale of Jourmele feurrent 
and back copies) & Re 3. Office & Establishment 
prints of Articles 500.00 Expenses = 90,500.00 
(a) Salary & Establishment 66,500.00 
7. Other Receipts 700.00 (b) Staff Prov. Fund 
contribution one 3.800.00 
(a) Interest on Bank (c) Stationery ae 3.300.00 
deposit 400.00 (d) Conveyance Charges ... 500.00 
(e) House Rent ace 1.000.00 
(b) Profit on sale of (f) Godown Rent sate 1.000.00 
machinery nil (z) Insurance (Fire, Burg- 
lary & Money in 
(c) Insurance claim transit) - 500.00 
received nil th) Electric charges 1.800.00 
(i) Telephone charges one 1.200.00 
(d) Mise. receipt oe 300.00 (i) Uniform to bearers... 900.00 
(k) Repairs & Renewals: 
(e) Profit on sale of old (General) 2,200.00 
furniture oe nil (1) Tiffin for staff ies 3.200.00 
(m) General charges 1.600.00 
3,69,500.00 4. Propaganda & Publicity : 
Expenses 2,000.00 
(a) Propaganda & Publicity 1.200.00 
(b) Membership A.B.C. ae nil 
(c) Entrance Fee A.B.C. . nil 
(d) Audit Fee A.B.C nil 
(e) Social & Entertainment 1.900.00 
(f) Contributed to YOUR 
HEALTH 1.000.00 
900.00 


(z) Travelling—Inland 


2,000.00 


} Educational Expenses 
(a) Subscription to News 
papers & Periodicals ... 2.000.00 

(b) Expenses for attending 
World Medical Editors’ 
Conference = 


800.00 


6. Honorarium to Auditors 
(Audit Fee) 800.00 


Conveyance Allowance or 
honoraria to Office-bearers 
of Journal Dept 


700.00 


8. Other expenses 
(a) Bank Charges 
(b) Honoraria to Authors 
for special contribution 
(c) Dead Stores (Papers) ... 


4100.00 


nil 
300.00 


1,000.00 


Bad Debts 
3,500.00 


Depreciation 


11 Contribution to Building 


BUDGET ESTIMATES—CAPITAL EXPENDITURE Fund of I.M.A 
(Central Office) 15,000.00 


15. Capital Expenditure 
12. Agency Commission 


Purchas Machinery 1,000.00 

13 Difference in Conversion 

b) Purchase of Furniture 

& fttings pal 3,000.00 14 Stock of Refresher Course 

(c) Purchase of Cycle nil 3,67 000.00 

(d) Purchase of Books & Excess of Income over rie 
Maps = 3,000.00 Expenditure 2,500.00 

~"7/000.00 3.69,500.00 


7,000.00 
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ASSOCIATION NOTES 


1.M.A. WORKING COMMITTEE—Proceedings of the 
64th meeting of the Working Committee of the 1.M.A. 
held at the Delhi Medical Association building, Darya- 
ganj, Delhi, on the 19th, 20th and 2lst September, 1958 


(Subject to confirmation of the next meeting of the - 
Working Committee) 

MEMBERS PRESENT—(a) Ex-Officio Members: 1. Dr. D. 
V. Venkappa (Madras)—President (in the chair). 2. Dr. 
C. S. Thakar (Bombay)-—Immediate Past President. 3. 
Dr. S. P. Nath (Silchar)—Senior Vice-President. 4. Dr 
G. S. Melkote (Hvderabad Vice-President. 5. Dr. R. 
C. Gulatia (New Delhi)—Honorary Treasurer. 6. Dr. A. P. 
Mittra (New Delhi)—Honorary General Secretary. 7. Dr. 
Ved Prakash (New Delhi)—Honorary Joint Secretary. 
8. Dr. Sukomal Sen (Calcutta)—Honorary Joint Secre- 
tary. 9% Dr. P. C. Bhatla (New Delhi)—Honorary Joint 
Secretary. 10. Dr. P. K. Guha (Calcutta)—Editor, Jour- 
nal of the I.M.A. 

(b) Representatives from State/Territorial Branches : 
11. Dr. P. S. Giri, 12. Dr. N. K. Murti, Andhra State 
Branch; 13. Dr. P. C. Duarah, Assam State Branch ; 
14. Dr. B. P. Tribedi, 15. Dr. Debesh Mukherjee, 16. Dr. 
Gopikrishna Chakraborty, 17. Dr. Salil Dutt, Bengal 
State Branch; 18. Dr. Arvind Shah, Bombay Territorial 
Branch; 19. Dr. (Major) H. C. Mallik, 20. Dr. N. P. 
Tripathi, Bihar State Branch; 21. Dr. B. B. Bhatia, 
Delhi State Branch; 22. Dr. P. R. Trivedi, 23. Dr. Nalin 
M. Vvas. G & S. Kutch Territorial Branch; 24. Dr. R. 
N. Chatteriee, Madhva Pradesh State Branch; 25. Dr. 
Y. P. Vasudevan, Madras State Branch; 23. Dr. C. N. 
Chandrachud, Maharashtra Territorial Branch; 27 _ Dr. 
G. V. Joshi, 28. Dr. T. A. Dorai Rovan, Mysore State 
Branch; 279. Dr. B. L. Kapoor, Pun'tab State Branch; 
30. Dr. D. G. Ojha, Rajputana State Branch; 31. Dr. C. 
©. Karunakaran, Kerala State Branch; 32. Dr. H. N. 
Shivapuri, 33. Dr. Jagmohan Singh, U. P. State Branch. 

(c) Co-opted Members: 34. Dr. B. V. Mulay (Shola- 
pur)—Past President of the I.M.A. 35. Dr. Chamanlal 
M. Mehta (Bombay)—Past President of the I.M.A. 
36. Dr. R. A. Amesur (Bombay)—Past President of the 
I.M.A. 37. Dr. K. V. Swamy (Madras)—Honorary Asstt. 
Secretary, I.M.A. 

(d) Invited Members: 38. Dr. D. S. Mehra (Delhi)— 
Hony. Asstt. Secretarv, I.M.A. 39. Dr. P. C. Dhanda 
(Delhi)—President, Delhi Medical Association. 40. Dr. 
H. S. Dhupia (Delhi)—Vice-President, Delhi Medical 
Association. 41. Dr. D. R. Khurana (Delhi)—Secretary, 
Delhi Medical Association. 42. Dr. S. N. Kaul (New 
Delhi)—Past President, I.M.A. 43. Dr. (Col.) Amir 
Chand (New Delhi)—Past President, I.M.A. 44. Dr. S. 
C. Sen (New Delhi)—Past President, I.M.A. 45. Dr. R. 
A. Bhagwat (Indore)—Hony. Secy., Indore Branch, I.M.A 
46 Dr. S. S. Sapre (Gwalior)—Hony. Secy., Gwalior 
Branch, I.M.A. 47. Dr. M. A. Panwala (Ghatkopar) 
Hony. Secy., Ghatkopar Branch, I.M.A. 48. Dr. Deben 
Ghosh (Calcutta). 
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CALCUTTA 


Fesruary 16, 1959 


Dr. P. C. Dhanda, President, Delhi Medical Associa- 
tion (Host Branch), welcomed the President and mem 
bers of the Working Committee of the I.M.A 
Resolution of condolence : 

The following Condolence Resolution was unanimous- 
ly passed, all members standing and observing silence 
for one minute 

“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of the following 
members of the Association and conveys its heart- 
felt sympathy to the members of the bereaved 
families— 

1. Dr. V. S. Shah (Mandvi), 2. Dr. P. B. Bhat- 
tacharjee (Mathabhanga), 3. Dr. S. K. Mukherjee 
(Jamuria), 4. Dr. N. S. Kemta (Bombay), 5. Dr. 
Jageswar Sreemany (Hooghly), 6. Dr. H. D. ’Sa 
(Bombay), 7. Dr. R. N. Gokhale (Bombay), 8. Dr. 
V. P. Abkelikar (Bijapur), 9 Dr. H. L. Vaze 
Bijapur), 10. Dr. B. V. Dave (Bombay), 11. Dr. 
Jayanta Kumar Sen (Baranagore), 12. Dr. A. E. 
Fernandes (Bellary), 13. Dr. B. D. Rao (Bangalore), 
14. Dr A. R. Acharya (Madras), 15. Dr. T. Sesha- 
chalam (Bangalore), 16. Dr. A. V. S. Sarma 
Madras), 17. Dr. M. R. Guriswami Mnudaliar 
Madras), 18. Dr. A. C. Sen (Delhi), 19. Dr. H. C 
Gupta (Delhi), 20. Dr. Manas Kumar Roy Chow 
dhury (Calcutta), 21. Dr. (Mrs.) P. Ram Chandra 
(Secunderabad), 22. Dr. A. Mathur (Hyderabad).” 
Dr. H. J. Holmes, a representative of the American 

Orgamsation MEDICOS who was visiting India in a 
delegation of Ophthalmologists was introduced to the 
House by the Honorary General Secretary and he out- 
lined the aims and objects of his Organisation which, 
briefly stated, was prepared to send teams of doctors in 
various specialities to India to work in the Indian hos- 
pitals without any cost to the country and demonstrate 
the latest techniques and progress in American medi 
cine. He further stated that all the equipment which 
these specialists will bring with them would be left 
behind in India as gift 

Message of inability to attend the mecting 

1 Dr. R. Sinha (Calcutta), 2. Dr. D. P. Dhar 
Ranchi), 3. Dr. M. M. S. Siddhu (Lucknow), 4. Dr. M 
Santosham (Madras), 5. Dr. S. N Acharya (Puri), 
6. Dr. J. C. Banerjee (Calcutta), 7. Dr. B. K. Modak 
Kalvan 


I. Confirmation of the proceedings of the 63rd meeting 
of the Working Committee of the 1.M.A. held at 
Jabalpur on the 12th and 13th April, 1958. 


The following corrections and additions were sug- 
gested in the minutes of the 63rd meeting (as circu- 
lated) and necessary corrections made as under 
First Column—The name “Dr. R. N. Chowdhary, Pre- 
sident, Madhya Pradesh Branch, 
I.M.A.”" was deleted. 

Page !1—Column 2—Item ‘‘Messages of Inability to 
attend’’—the name of Dr. N. K. 
Murti (Secunderabad) was added. 


} 
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Page 4—Column I—Item = 3 (e) Formation of New 
Branch of I.M.A. at Dhakuria. 
The following words were added 
to the minutes—‘Dr. B. P. Tri- 
bedi, Bengal State Branch gave 
an assurance that they would try 
to have one branch only in Cal- 


cutta. 

The proceedings of the meeting as corrected above 

were then confirmed as proposed by Dr. H. N. Shiva- 

puri (Lucknow) and seconded by Dr. N. K. Murti 
(Andhra). 


lI. Business arising out of the proceedings of the last 
meeting of the Working Committee. 


(1) D.T.M. Course at the School of Tropical Medi- 
cine, Calcutta: 


Dr. Salil Dutt explained the action so far taken by 
the Sub-Committee as detailed in the report but with 
no result. In the discussion in which many members 
took part, Dr. B. P. Tribedi, President, Bengal State 
Branch of the I.M.A. and Dr. P. K. Guha, Editor, 
Journal of the I.M.A. at Calcutta were requested to 
move further in the matter with the authorities con- 
cerned with a view to arrange for necessary facilities 
for a thorough post-graduate course in Tropical Medi 
cine for the Licentiates, at the School of Tropical 
Medicine. 


(2) The Indian Medical Council Act as amended in 
1956 : 

The latest position was pointed out by Dr. Ved 
Prakash, Hony. Joint Secretary, I.M.A., that the new 
Act had not vet come into force and that the Parliament 
had extended the tenure of the present Council by a 
period of 6 months. 

After a general discussion the following resolution 
as proposed by Dr. C. O. Karunakaran (Trivandrum) 
and seconded by Dr. P. C. Bhatla, Hony. Joint Secre- 
tary, I.M.A., was unanimously passed. 


“The Working Committee of the I.M.A. views 
with serious concern that several States namely, 
Mysore, Madhya Pradesh, Rajasthan, Kerala ete. 
have no repre sentatives on the Medical Council of 
India. The Working Committee is emphatically of 
opinion that this iniquitous position should not be 
allowed to continue till the registers of the State 
Medical Councils are finalised. The Committee sees 
no reason why the two representatives which each 
State is entitled to send, namely, a nominee of the 
Government and a representative of the medical 
faculties of the States, should not immediately be 
taken as members of the Indian Medical Council. 

With reference to the representation of the re- 
vistered graduates of the States, the respective me- 
dical councils can each be authorised to elect a re- 
presentative from amongst its members, and where 
no State Councils are functioning, the States may 
be authorised to nominate a representation from a 
panel of three names furnished by the State Branches 
of the I.M.A. from the non-official registered medi- 
cal graduates of the State, as a transitory measure 
till registers are ready and election can be held.” 


(3) I.M.A. Benevolent Fund Scheme. 
The matter was postponed as the legal opinion was 
not vet available. 


(4) Disposal of Funds of the (dissolved) South Indian 
Branch of B.M.A. 


Dr. A. P. Mittra explained the latest position. The 
Working Committee viewed with concern the reversing 
by the Council of the defunct Madras Branch of the 
R.M.A. of its earlier decision already taken to pass on 
the share of funds to I.M.A. Building Fund. It was 
decided to pursue the matter with the B.M.A. 


16, 1959 


(5) Employees State Insurance Corporation : 


Dr. Salil Dutt raised the question of participants to 
the proposed conference not having been called strictly 
as per resolution of the Central Council. Dr. Ved 
Prakash, Hony. Joint Secretary, stated that the whole 
matter had been finalised under the direction of the 
President and as far as practicable the participants 
were invited according to the decision of the Central 
Council, as T.A. was decided to be paid. Regarding 
the suggestion of some members to postpone the con- 
ference, the President ruled that—‘‘the proposed con- 
ference on E.S.I. had been called at his instance and 
that the conference shall be held as scheduled.” 

After this the consideration of the subject along with 
the report of Dr. C. S. Thakar, I.M.A. representative 
on the E.S.I. Corporation and of Dr. H. N. Shivapuri, 
I.M.A. representative on Medical Benefit Council, 
E.S.1.C. were referred to the proposed conference called 
on the 22nd September, 1958. 


(6) Life Insurance Corporation : 

Dr. Ved Prakash, Honorary Joint Secretary, apprised 
the House of the latest position and the correspondence 
exchanged with the Life Insurance Corporation. After 
the discussion in which Dr. C. S. Thakar, Dr. Chaman- 
lal M. Mehta, Dr. Arvind M. Shah, Dr. S. C. Sen and 
Dr. R. C. Goulatia took part, the Working Committee 
felt that (i) the medical examiners must get their fees 
when they are approached to give a second opinion, 
(ii) it is the fundamental right of a doctor whether 
male or female to examine both men and women and 
only when a woman refused to be examined by a male 
doctor, the Life Insurance Corporation should arrange 
examination bv a female doctor. The following resolu- 
tion was passed unanimously. 


“The Working Committee authorised Dr. C. 5S. 
Thakar, Past President, I.M.A., to represent the 
Indian Medical Association in all matters connect- 
ed re: appointment of medical examiners for the 
Life Insurance Corporation and with the difficulties 
met by medical examiners in their routine work. 

The Working Committee further requests Dr. C.S 
Thakar to continue negotiations with the Life Insur- 
ance Corporation on behalf of the Association as 
hitherto.” 

7) I1.M.A. Building at Delhi 

Dr. P. C. Bhatla, Honorary Joint Secretary, gave de- 
tails of the building plan and stated that the construc- 
tion work would start immediately after the plans were 
sanctioned by the authorities. The house was informed 
that the total collections to the I.M.A. Building Fund 
were about Rs. 1,12,000 - whereas the approximate cost 
of construction of the building and its equipment was 
estimated at Rs. 10 lacs 

The Working Committee appreciated the splendid 
work done in this connection by Dr. S. C. Sen and 
again requested him to undertake further tour of the 
branches with a view to collect contributions for the 
I.M.A. Building Fund The Working Committee sanc- 
tioned the actual expenses to be incurred by Dr. S. C. 
Sen during his tour towards his T.A. and other inci- 
dental expenses. 

The Working Committee approved of the arrange- 
ment made in connection with the celebration of the 
Foundation Stone Laving Ceremony of the I.M.A. Build- 
ing by Dr. Rajendra Prasad, President of India, on 
the 19th September, 1958 and authorised the Honorary 
General Secretary to make the necessary payments to- 
wards the expenses incurred. 


(8) Letter dated 1-2-58 of Dr. D. G. Ojha of Jodhpur 
regarding presentation of certain trophies to the 


1.M.A. 


Dr. P. C. Bhatla informed that no meeting of the 
Sub-Committee could be held so far and as such the 
matter was postponed. 


 — | 
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(9) Institution of suit by the landlord against the 
1.M.A. for ejectment on grounds of personal 
needs and inadequate rent. 

Dr. A. P. Mittra, Honorary General Secretary, in- 
formed the house of the latest position that the case 
was still pending. The Working Committee authorised 
the Honorary General Secretary to pursue the matter 
in consultation with the Honorary Legal Advisor. 


(10) Letter No. GS/51/57 dated 28-11-57 of the Hono- 
rary Secretary Tittagarh branch wilh a copy 
of resolution regarding award given by the In- 
dustrial Tribunal, West Bengal. 


The correspondence on the subject along with the 
opinion of the Honorary Legal Advisor was placed be- 
fore the house by Dr. Ved Prakash, Honorary Joint 
Secretary. After discussion in which Dr. Salil Dutt, 
Dr. R. C. Goulatia, Dr. H. N. Shivapuri, Dr. C. O 
Karunakaran, Dr. Sukomal Sen and Dr. P. C. Bhatla 
took part, the Working Committee recommended that 
“the Central Office be requested to take up with appro- 
priate authorities quoting the difficulties raised by Dr 
Salil Dutt regarding the insistence by certain factory 
owners on sickness certificate being produced only from 
the approved medical officers of the factories and not 
by other registered medical practitioners, even in cases 
where the patients (worker) fall ill in a place away 
from the area of the factory where approved medical 
officers of the factories are not available.” 


(11) Resolution of Fyzabad Branch re: Central Medi- 
cal Services Cadre and to include Railway Medi- 
cal Services also in the same Cadre. 

On the matter being explained by Dr. P. C. Bhatla, 

the Central Office was asked to make a request to the 
Central Government for doing the needful. 


(12) Letter dated 27-11-57 o} the Honorary Secretary, 
Uluberia Branch, West Bengal containing a reso- 
lution regarding formation of a Defence Council 
for members of the 1.M.A. 


Dr. P. C. Bhatla read the letter and related the 
action taken by the office and said that enough material 
had been collected from other national medical associa- 
tions on the subject. The Working Committee approv- 
ed of a Sub-Committee with the following members to 
deal with the matter and send their report at the 
earliest. 

1. Dr. S. C. Sen (New Delhi) 

2. Dr. H. S. Dhupia (Delhi) 

3. Dr. Ved Prakash (New Delhi) 

4. Dr. P. C. Bhatla (Delhi)—Convener with 
powers to co-opt. 


(13) Resolution re: decision of the Delhi Adminis- 
tration about doctors’ Clinics and residential 
areas. 


Bhatla explained the latest position and 
stated that the matter was being pursued. 


(14) Recommendation of the 1.M.A, on the Pay, 
Status and Service Conditions of doctors in 
Government service. 

Dr. P. C. Bhatla informed that the Association had 
not yet been called to give evidence after the recom- 
mendation was submitted by the Association to the Pay 
Commission, inspite of reminders sent. It was also 
pointed out that the office had sent copies of the above 
recommendations to all large employers of doctors in 
the country. 

Along with this item, the letter from Dr. B P. Tribedi 
regarding status and service conditions of doctors in 
Bengal, was read. Dr. Tribedi apprised the house of 
the difficulties being experienced and of the insecure 
conditions under which doctors were working in West 
Bengal, which the House noted with concern, 


SUPPLEMENT 165 


Letter dated 6-12-57 from Dr. B. B. Bhatia to 

explore the possibilities of “Assistantships, Part- 

nerships and Group Practice’ in India. 

matter was postponed as the report of the Sub- 
Committee was not available by them. 


(16) Consideration of letter dated 2-12-57 of the 
Honorary Secretary, Calcutta Branch, 1.M.A., 
containing two resolutions 

(a) Re: Unequal distribution of medical men in 
different States resulting in serious unemploy- 
ment in certain States and acute dearth of 
them in other States. 

Re: Post-Graduate medical degrees and dip- 
plomas of Indian Universities not considered 
at par with foreign degrees and diplomas in 
appointing Senior Officers in Government Ser- 
vices and public organisations. 

Re: Employees’ State Insurance Scheme and 
difficulties of medical practitioners in realisa- 
tion of their due fees. 


1. (a) The Working Committee after a detailed dis- 
cussion felt that the various State Governments should 
employ doctors from other States for their rural dis- 
pensaries im case enough doctors were not available fot 
the same job from their own States as already com- 
mented upon by the Editor of the Journal of the 
1.M.A. in its issue dated August 16, 1958. 

1. (b) After some discussion the Working Committee 
was of the opinion that the Medical Council of India 
be approached with a view to have uniformity im post- 
graduate training and standardisation of post-graduate 
degrees, by the ‘different Medical Faculties in the 
country. 

2. The resolution was referred to the Employees’ 
State Insurance Conference called by the I.M.A. 


17) Letter No. 665 dated 1-4-58 from the Honorary 
Secretary, Kerala State Branch, 1.M.A., Te 
Travancore @ Cochin Medical Practitioners Act 
Amendment Bill 1957: 

Dr C. O. Karunakaran explained in details the pre- 
sent position and implications and informed the house 
that the State Government had since withdrawn the 
amendment and as such the Working Committee drop- 
ped the matter. 


III. (a) Formation of new local branches : 
The formation of the following new local branches 


in the respective areas as detailed under was approved. 


Date of 
formation 


No. of 
members 


Name of Local State / Terri. 
Branch Branch 


Daudnagar Bihar 1- 4-1958 
Buxar on do— 
Khunti oe do— 


Chas Chandan 
Kiari (Dhanbad 
Dt.) 


Bhabua (Shaha- 
bad Dt.) 
Charna —do— 


—dlo— 


—dio— 1-10-1958 
«lo— —do— 


Beledanga Bengal 1- 4-1958 


Jalangi —do —do— 
Sirhind (Mandi) 
Tangla 
Dhenkenal 


Punjab 


Assam do— 


Orissa 1-10-1958 


2. 
3. 
6. 
8. . 
4 
10. 
11. 
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Ill. (b) Revival of Branches: 
The Working Committee approved the revival of 
the following branches. 


Date from 


Name of Local State/ Terri. No. of which 
Branch Branch members sovived 
1. Pilibhit 9 1- 4-1958 
2. Agra ~do— 69 —do— 
3. Jhansi oo. —do— 7 —do— 
4. Bara Banki ... —do 7 1-10-1958 
5. Taran Taran... Punjab 7 1- 4-1958 
6. Sitamarhi .. Bihar 7 1-10-1957 
7. Chanditala ... Bengal 
8. Sitarampur ... —do— 


Ill. (c) Suspension of Branches : 
No branches were declared suspended. 


Ill. (d) Branches declared defunct: 
No branches were declared defunct. 
IV. Consideration of C.F.C. account and arrears, if any: 


Dr. R. C. Goulatia, Honorary Treasurer, read out the 
statement of the arrears of C.F.C., State Territorial 
Branch-wise and informed the house about the position 
of the current year’s C.F.C. 

The Working Committee noted with concern the 
mounting arrears of C.F.C. and felt that the State 
Territorial branches should exert their influence upon 
the Local Branches with a view to get the C.F.C. arrears 
cleared off. 


V. Adoption of Audited Accounts: 

(a) Central Office from 1-1-58 to 30-6-58. 

The Audited Accounts of the Central Office from 
1-1-8 to 30-6-58 (as already circulated) were presented 
by Dr. R. C. Goulatia, Honorary Treasurer. The various 
points relating to certain items raised by members were 
replied to by Dr. Goulatia and Dr. A. P. Mittra and 
the accounts were adopted as proposed by Dr. H. N. 
Shivapuri and seconded by Dr. B. P. Trivedi. 


(b) Journal Office from 1-1-58 to 30-6-58. 

The Audited Accounts as circulated were presented 
by Dr. P. K. Guha, Editor, Journal of the 1.M.A. and 
after some explanation by him the same were adopted as 
proposed by Dr. H. N. Shivapuri and seconded by Dr. 
Gopikrishna Chakraborty (Bengal). 

At this stage Dr. P. K. Guha presented the recom- 
mendation of the Journal Committee for reappropriation 
of amounts under certain heads in the Journal FPudget. 
There was a strong feeling in the house that the pro- 
cedure of reappropriation was not appropriate and that 
if there was going to be some saving under any item it 
should remain so and that if under any other item the 
expenditure had exceeded the budgeted amount there 
should be a demand for a “Supplementary Grant"’ before 
the expiry of the financial year. However, the house 
agreed to the reappropriation as suggested by the 
Journal Committee with a provision that in future only 
“Supplementary Grant’? will be given. 

It was noted that the reappropriation statement as 
submitted by the Journal Committee showed two mis- 
takes as compared with the ‘Expenditure’ side of the 
Annual Budget passed by the Central Council for the 
year 1957-58. Firstly, the budget allowance under item 
“Blocks and Designs’? as passed by the Central Council 


was Rs. 5,501 and not Rs. 5,500/- as shown in the re- 
appropriation statement. Secondly, a new item was de- 
signated as “I.M.A. Building Fund’. This item was 


an item of ‘Expenditure’ and amounted to Rs. 5,000 

and as such it had to be shown as an item of expendi- 
ture and not as an item of ‘Excess over Expenditure.” 
Dr. P. K. Guha, Editor, Journal of the I.M.A. noted 
the mistakes and agreed to have them corrected. The 


Working Committee felt that the usual practice of sup- 
plementary grants should be adhered to instead of re- 
quest for reappropriation and hereafter, reappropriation 
under major heads would not be allowed. 


VI. Appointment of scrutineers, adoption of their report 
and declaration of the election of President and 
three Vice-Presidents of the 1.M.A. for the year 
1958-59 : 

The Working Committee appointed the following 
members as scrutineers for counting votes cast for the 
election of President and three Vice-Presidents for 
1958-59. 

1. Dr. S. P. Nath—Chairman, 2. Dr. Nalin M. Vyas, 
3. Dr. N. K. Murti, 4. Dr. B. L. Kapoor, 5. Dr. Debesh 
Mukherjee. 

The President read a letter from Dr. P. R. Trivedi 
regarding postal difficulties which might have been met 
with by some branches in sending the ballot papers by 
registered post. The Working Committee accepted the 
Ballot Papers received in the Central Office on the Itth 
August, since 15th August was a postal holiday. The 
following report was submitted by Dr. S. P. Nath on 
behalf of the scrutineers and which was adopted by the 
Working Committee. 


“Number of Branches on roll sine 567 
Number of Ballot Papers received ... 322 
Number of Ballot Papers valid ... 206 
Number of Ballot Papers invalid 116 

Non-receipt of C.F.C. : 105 
Non-receipt of membership list 6 
Received after due date bi 5 
116 
Total votes received _... ; 5080 
Invalid votes ... eee 178 


For the Office of the President: 
No. of votes 


S. No. Name of candidates secured 
1. Dr. C. O. Karunakaran (Trivandrum)... 3543 
2. Dr. B. B. Bhatia (Lucknow) ... -. 596 
3. S. N. Mathur (Lucknow) ... 
+ » S. B. Satwalekar (Hyderabad-Dn) ... 347 
5 » E. S. Reddy (Nellore) ae - 120 
6 » B. N. Sharma (Jaipur) a 109 
7 » Nirmal Prakash (Ambala City) ons 56 

5080 
For the Offices of three Vice-Presidents : 
1. Dr. P. N. Sinha (Patna) ; 1764 
2. , A. P. Shukla (Ahmedabad) -. 8595 
3. » YY. P. Vasudevan (Coimbatore) ... 1454 
4. Dr. B. P. Tribedi (Calcutta) é 1204 
5. » U. B. Narayana Rao (Bombay) —- oe 
6. » G. S. Melkote (Hyderabad) one 519 
7. » B. B. Bhatia (Lucknow) . eel 475 
8. » P. S. Giri (Vijayawada) : 474 
9. » S. Balasubramaniam (Trichy) 430 
10. R. N. Chaudhari (Akola) ... aoe 
11. » G. K. Kulkarni (Nagpur) ... ~~ 
12. » Ramanuj Sinha (Muzaffarpur) a oe 
13. » J. Majumdar (Calcutta)... ae ma 
14. » Baldev Singh (Delhi) wae 
K. S. R. Swami (Gaya) ... 200 
16 » K. Rangacharyalu (Hyderabad) aa 184 
17. ,, B. N. Balakrishna Rao (Gwalior) . 177 
18. ,, R. M. Kasliwal (Jaipur)... 177 
19. » J. Dubey (Ranchi) a. = 164 

20. ,, K. N. Lahiri (Gorakhpur) ... -- I 
21. » B. N. Sinha (Lucknow) ret. 147 
22 » K. S. Mathur (Agra) ed = 119 
23 » H. R. Dawar (Delhi) ae aie 89 
24 » SS. R. Mittra (Ambala City) 2. 88 
235 &. Seshagiri Rau (Bangalore) 80 
26. ,, B. J. Pandit (Deolali) jie : 77 

27 » B. Sarwate (Jabalpur) . 73” 


at $ 

be 
7 
( 
* 
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The above report was adopted by the Working Com- 
mittee and the President declared the following elected 
for the year 1958-59. 


President Elect : Dr. C. O. Karunakaran 
(Trivandrum) 
Vice-Presidents : 1. Dr. P. N. Sinha (Patna) 
2. ,, A. P. Shukla (Ahmedabad) 
3. , Y¥. P. Vasudevan 


(Coimbatore) 


VII. Consideration of possibility of increasing the C.F.C. 
to Rs. 12/- per annum, 


VIII. Consideration of the necessity and advisability of 
appointment of a whole-time Executive Secretary 
for the Central Office. 


Since the two items were inter-connected, the Work- 
ing Committee considered them together. 

There was a general discussion in which most of the 
members present took part. During the discussion, the 
following points were noted by the members : 

(1) For further efficiency of work at the Central 

Office, it was essential to have a competent whole- 

time Secretary, preferably a qualified medical man 

as soon as the funds permitted. 

(2) Further economy by minimising the expenses of 
T.A. to members of Central Council and the 
Working Committee for attending meetings was 
not practicable. 

(3) It was therefore essential to increase the rate of 
the C.F.C. by at least ome rupee per member 
per year. 


Various suggestions from the members for economis- 
ing were noted and finally the following resolution pro- 
posed by Dr. Y. P. Vasudevan (Coimbatore) and second- 
ed by Dr. B. P. Tribedi (Calcutta) was then adopted 
with all in favour except Dr. Gopikrishna Chakraborty 
(Bengal). 

“The Working Committee having taken into con- 
sideration the need for a full time paid Secretary 
and noting the present financial position of the 
Association feels after considering the various pro- 
posals made by the members to improve the financial 
position, recommends to the Central Council that 
the C.F C. be raised to Rs. 9/- per annum per 
member, out of which Rs. 3/- be the share of the 
State /Territorial Branch and Re. 1/- as Journal 
quota and Rs. 5/- be retained by the Central Office, 
I.M.A. 

Consequential changes were to be made in Rule 32 
and Bye-laws 7, 17, and 19 in the I.M.A. Rules and 
By-laws.”’ 


IX. (a) Election manifesto issued by the Akola Branch 
in contravention of the Working Committee 
decision and correspondence exchanged between 
the branch concerned, Central Office and the 
President, 1.M.A., on the subject. 


(b) Letter dated 6-8-58 from Dr. B. K. Modak 
(Kalyan) with a copy of a resolution by him. 

Dr. Ved Prakash, Honorary Joint Secretary, read out 
the correspondence between the Central Office and the 
Akola Branch. In the discussion that followed, the fol- 
lowing points were made out by the members as their 
individual opinion. 

(i) that an electioneering campaign cannot be carried 
out officially by any branch of this Association; 

(ii) that it is the inherent and fundamental right of 
an individual to conduct election campaign on his own 
behalf or on behalf of any other member or members 
but only in his individual capacity ; 

(iii) that the proposals should be accompanied by 
introductory remarks about the candidate or candidates ; 
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(iv) that the Central Office should prepare a_ pro- 
forma on which the qualifications in all details of each 
candidate be compiled from information received from 
branches or otherwise available and these proforma 
should accompany the ballot papers for the guidance of 
members while casting their votes; 


(v) that in this particular case in view of the deci- 
sion taken by the Working Committee and pointed out 
to the Akola Branch by the Central Office, the Akola 
Branch’s action was not justified; 

(vi) that while proposals are being invited the Secre- 
tary of the State, Territorial Branch should be allowed 
to suggest names for the offices to the Local Branch; 


(vii) that efforts should be made to simplify the 
election and rules should be so framed that the Central 
Council elects the President and the three Vice-Pres:- 
dents ; 


The following resolutions were moved 


(1) The resolution sent by Dr. B. K. Modak and form- 
ing part of Agenda (Item %b) was considered as 
moved by Dr. G. V. Joshi and seconded by Dr. C. 
N. Chandrachud. 

“This Working Committee is of the opinion 
that members contesting various elective posts m 
the I.M.A. are at liberty to circulate letters intro- 
ducing themselves to voters; or candidate's friends 
may post such letters. The I.M.A. Branch should 
under no circumstances take part in such publi- 
city officially and no official stationery should be 
made use of in such publicity.” 

Proposed by Dr. N. P. Tripathi and seconded by 
Dr. Gopikrishna Chakraborty. 

“This Working Committee is of the opinion 
that the members contesting various elective posts 
of the I.M.A. are at liberty to circulate letters in- 
troducing themselves to voters. The I.M.A. branch 
or group of members under no circumstances to 
take part in such publicity officially and no expense 
is undergone in such publicity. 

Further, the Akola Branch, I1.M.A., has acted 
against the directive of the I1.M.A. Central Office 
and as such be warned.” 

Moved by Dr. B. P. Tribedi and seconded by Dr. 
Cc. O. Karunakaran. 

“Be it resolved that no kind of electioneering 
campaign for any office of the I.M.A. should be 
comducted by any branch or individual in his offi- 
cial capacity. 

Further a proforma duly compiled be circulated 
to all the branches, the proforma to be filled by 
the proposer and seconded and = should contain 
(a) the candidate's contribution to the 1.M.A. and 
the profession in general, (b) his social status, 
(c) his academic qualifications This proforma 
duly scrutinised and approved by the Central Office 
should be published in the Journal as a supple- 
ment.’ 


ow 


In the discussion that ensued all the above resolu- 
tions were withdrawn and the Working Committee un- 
animously decided (i) that the Akola Branch has not 
recognised the spirit of the Working Committee deci- 
sion regarding issuing of official election manifesto; 
(ii) a Sub-Committee comprising of the following was 
formed to go into the election rules as a whole and 
suggest improvements as and when advisable keeping 
in view the trend and discussion on the subject. 

1. Col. Amir Chand (New Delhi), 2. Dr. S. C. Sen 
(New Delhi), 3. Dr. R. C. Goulatia (New Delhi), 4. Dr. 
A. P. Mittra (New Delhi)—Hony General Secretary, 


I.M.A., Convener—with powers to co-opt. 

The Sub-Committee was requested to invite sugges- 
tions in this respect from the Past Presidents and from 
the State/Territorial branches in the first instance. 


: 
| | 
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X. Consideration of letter No. F. 90/630 dated 28-7-58 
of the Bombay Territorial Branch and letler No. 
967 (/53/57-58 dated 9-8-58 of Dr. H. N. Shivapuri, 
President, U. P. State Branch reg: increase in 
prices and non-availability of certain essential drugs, 
chemicals, X-Ray films and appliances required by 
the medical profession. 


Dr. P. C. Bhatla, Honorary Joint Secretary, reported 
about the action taken by the Central Office about the 
difficulties being experienced by the profession in the 
procurement of essential drugs and other electro-medi- 
cal requirements as a result of drastic cuts in the 
imports. 

Dr. Shivapuri desired to have import of certain items 
cut down and in the sayings of the exchange involved 
the quota of more essential items could be increased and 
further to have a price control in different items. 

Col. Amir Chand suggested that the Government be 
approached to call a conference of the medical profes- 
sion, pharmaceutical industry and civil and military 
officials and the Health Mimistry for a joint discussion 
about the whole problem ot import of drugs and other 
surgical electro-chemical equipment and spare parts and 
that the further import policy should be based on the 
joint: report of the conference 

Dr. Melkote suggested approaching the Planning 
Commission and further suggested that the Government 
should issue licences in respect of products which were 
produced by well known and reliable manufacturers 
abroad. 

Dr. Ved Prakash informed that the X-Ray film quota 
had been increased but the import of the material be- 
ing on rupee basis the material being imported was 
not up to the mark. 

Dr. Panwala informed about the sparse availability 
of spare parts for instruments and machines and sug- 
gested that actual users licences for hospitals should be 
encouraged by the Government 

The Working Committee decided to approach the 
Health Ministry to call a conference and passed the 
following resolution as proposed by Dr. Arvind Shah 
and suggested by H. N. Shivapuri 

“In view of the fact 

that in India a large number of new medical imstitu- 
tions are increasing and the older ones are also expand- 
ing and improving ; 

that the Governments are extending medical fact- 
lities to smaller towns and villages; 

that the number of medical graduates are passing 1 
large numbers and they require medical instruments and 
appliances for their establishment for rendering efh- 
cent medical aids; 

that the public is getting conscious of the modern 
medical sciences thereby creating increasing demand for 
these facilities; 

that the cost of material has increased in foreign 
countries and the licences are issued on the basis cf 
previous value resulting in import of still lesser quan- 
tities for the same value; 

that there is no provision for the import of spare 
parts for the delicate medical apparatuses like, X-Ray 
machines, Electrocardiographs, Cystoscope, Thoracos- 
cope, Blood Pressure Instruments ete used in daily 
practice, making these instruments useless; 

that the items like Insulin (List I), Streptomycin 
and allied products et List II]), included in Appen- 
dix NIX being very essential drugs not manufactured 
in the country, are in short supply, 
the Working Committee of the Indian Medical Associa- 
tion duly resolves that 

1. For the items falling under 87 and 109 of Part 
IV, the quota be raised from 30 per cent General and 
45 per cent soft currency to at least 60 per cent in all 
and the items allowed to be imported in bulk wherever 
possible. 

lia) \ separate quota oft 120 per cent of basic quan- 
tity in units of Insulin and of 120 per cent of Dihvdro 
streptomycin and allied drugs be issued 
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2. The licences for item 79 Part V—(Electro Medi- 
cal Apparatus) be raised from 50 per cent to 100 per 
cent and the import of such articles as are manufac- 
tured in India be banned. 

Item 78(vii) Part V—(Electrical Apparatus) Remarks 
—ii(a) and (iii) Item falling under (b) should also be 
allowed to be imported by the trade to the extent of 
50 per cent instead of 5 per cent. This is essential 
as each user cannot approach the C.C.I. for Import 
Licence. 

3(a). Quota under the items 93-94 (d, f, g) of Part V 
be raised from 15 per cent, 30 per cent and 20 per cent 
respectively to at least 50 per cent and a specific ban 
be laid down prohibiting the import of articles like 
Tubing, Fingerstall, Rubber Sheeting and Bandages 
which are extensively used and are manufactured in 
India in sufficient quantity. 

3(b). Quota under the item No. 93-9 (c) of Part Vv 

Surgical Goods be raised to 100 per cent. This quota 
should include all accessories tor such apparatus as 
is allowed in case of items 79 of Part V. 

3ic). A separate Licence be granted for (1) Catgut, 
(2) Nvlon Sutures and (3) Silk Sutures. This should 
include unsterilised silk and Nylon Sutures even though 
they fall under separate items. 

4. X-Ray Film—Part IV—Item No. 302. This quota 
be raised to 120 per cent of the basic quota 
5. Actual users Licences—The public and private 
medical institutions be given the import licence for the 
items required for their own use for items falling under 
87 and 109 of Part IV and 79 and 93-94 (d, e, f, g, h, ») 
of Part V and Item 202 of Part IV. 

6. Licences for Spare Parts—Each dealer in Surgical 

goods and Electro Medical Apparatus be issued a licence 
for spare parts of the total value of about 10 per cent 
of his actual licence. This licence should be over and 
above the quota held by the dealer. 
7. General Policv—Before the import of an item 1s 
banned on the grounds of it being manufactured in 
India, the Government should satisfy itself and con- 
trol 

(a) Standard of Quality and (b) Price 
(e.g.) If an Indigenous Industry 1s protected, it should 
not be allowed to raise its prices as it likes, as it has 
happened in case of Sodium Salicylate, Item No. 29 of 
List III] of Appendix XIX of I.T.C. April to Septem- 
ber, 1958.” 


XI. Indian Science Congress: 

(a) Letter No. 762/54/58-59 dated 19-6-58 of thé 
General Secretary Indian Science Congress 
Association, Calcutta, received in reply to this 
office letter No. 3982/57-58 dated 14-6-58 reg: 
President of the 1.M.A. to be taken as a mem- 
ber of the Science Congress as a representative 
of the I.M.A. every year. 

b) Appointment of Association Delegates for the 
next fnnual Session of the Indian Science 
Congress Association. 


ll(a). The Working Committee considered the letter 
from the General Secretary, Indian Science Congress 
Association and decided that the President of the I.M.A. 
by designation, be enrolled as a member of the Indian 
Science Congress Association. 

11(b). It was decided to send a circular of the 
State Territorial Branches inviting nominations for ap- 
pointment as I.M.A. delegates for the next Annual 
Session of the Indian Science Congress. 


XII. Letter No. 94 dated 10-46-58 of the Jhalwar Branch 
Rajasthan) re efforts to be made by 1.M.A. to 
nition of the Journal of the 1.M.A. by 


State Governments and Municipal Corporation ete 


get recog 

for insertion of advertisements re. vacancies of 
Medical Officer falling under their control 

The resolution contained in the above letter was 

considered by the Working Committee and it was de- 


a 
‘ 
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cided to approach the Ministry of Information, D.G.H.S., 
the Union Public Service Commission, the Ministry of 
Health and other ministries of the Union Government 
and similar departments in the State Governments with 
a view to get official advertisement re: vacancies of 
medical officers, to be published in the Journal of the 
I.M.A. 


XIII. Letter No. 3604/57-58 dated 26-5-58 of Dr. R. 
Sinha, Honorary Secretary, Journal of the 1.M.A. 
re: International Union for Health Education of 
the Public founded in 1951 and its aim to convert 
itself into a World Parliament of Health Educa- 
tors. 


Dr. A. P. Mittra apprised the members of the infor- 
mation given by Dr. R. Sinha (Calcutta) re: the above 
subject. The Working Committee decided not to jom 
this international union at this stage. 


XIV. Invitation to the members of the medical pro- 
fession in India to attend the Fifth All-Pakistan 
Conference to be held at Dacca (East Pakistan) 
from 23rd to 27th November, 1958—Selection of 
representatives of the 1.M.A. 


Dr. A. P. Mittra, Honorary General Secretary, re- 
ported about the invitation and informed that no nomi- 
nation had been received in reply to the circular sent 
to the State / Territorial Branches 

Then Dr. S. C. Sen and Dr. Debesh Mukherjee who 
desired to attend the meeting were selected bv the 
working Coimmtttee as I.M.A. representatives and the 
President was authorised to select further mames as 
and when received. 

It was decided to send an official invitation to Pakis- 
tan Medical Association for their members to attend the 
forthcoming All-India Medical Conference in December 
1958 at Cuttack. 


XV. (a) I/II Drugs Conference held at Calcutta on 12th 
and 13th April, 1958—Adoption of Report of 
Drs : Gupta (Calcutta) and Dr. H 
K 7" alct who attended as represen- 


The Working Committee adopted the report (as 
circulated) submitted by the I.M.A. representatives who 
attended the III Drugs Conference and expressed ap- 
preciation of the work done by members 

b) Fourth Drugs Conference to be held in Madras 
some time in winter next and Memoranda of 
points for discussion furnished to the Govern- 
ment of India, Ministry of Health, New Delhi, 
by our undermentioned representatives nomi- 
nated by the President in response to their 
letter No. F. 1/46/58-D dated 7-8-58 (1) Dr. K 
K. Sen Gupta (Calcutta), Dr. M. Santosham, 
Past President of the Madras State Branch, 
3) Dr. C. N. Nathamuni Naidu (Ambur, North 
Arcot Dt., Madras). 

The information was noted. 


XVI. Consideration of Provident Fund Rules for the 
emplovees of the Central Office similar to those 
already passed by the Working Committee at its 
last meeting held at Jabalpur for the Journal 
Office. 


Since the legal advice was not available the matter 
was postponed 


Punjab Shops and Commercial Establishments 
Act 1958 and Delhi Shops and Establishments 
Act 1954—Latest position vis-a-vis the doctors 
and consideration of action taken by the con- 
cerned State Branches. 


XVII. 


Dr. Ved Prakash read out the correspondence be- 
tween the Punjab State Branch and Ferozepore Branch, 
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I.M.A. on the one hand and the Central Office, 1.M.A 
on the other hand and informed the House of the help 
and advice given by the Central Office to the Punjab 
State Branch. Dr. B. L. Kapoor explained the action 
taken by the Punjab State Branch and expressed that 
certain branches in Punjab had taken hasty action in 
writing strong letters to the Central Office 

The house expressed concern and dissatisfaction at 
the unjustified action of some of the branches of the 
I.M.A. in Punjab in their decision to withhold building 
fund collection and C.F C. and of threatening to sever 
from the I.M.A. and expressed appreciation of the 
prompt and correct action taken by the Central Office 
which had kept the President duly informed and who 
had also written to the branches concerned to that 
effect. The Working Committee hoped that the branches 
concerned should in normal course express regret for 
their hasty action. 

The Working Committee appointed a Sub-Com- 
mittee comprising Col. Amir Chand, Dr. B. L. Kapoor, 
Dr. R. C. Goulatia and Dr. Ved Prakash as Convener 
to deal with the situation in Punjab as a whole with 
regard to the Shop Act and to meet, if necessary, the 
authorities concerned after consulting the Punjab State 
Branch. T.A. was sanctioned for the members of the 
Sub-Committee 

Dr. Venkappa, the President, announced with plea- 
sure that the Ludhiana Branch had, after communica- 
tion with him, sent over Rs. 2,000/- to the Central 
Office as its donation to the Building Fund of the 
1.M.A 


XVIII. Study Tour to Russia for members of the 1.M.A 
to be organised by Messrs. Trade Wings 
Private) Ltd. similar to study tour to Europe 
organised by them in 1956 


Dr. A. P. Mittra, Hony. General Secretary, informed 
the house that the tour to U.S.S.R. was arranged by the 
travel agents, M/s. Trade Wings (Private Lid. and 
that no circular had been sent to any branch nor any 
official colour given to the tour The members felt that 
the name of I.M.A. should not be associated with such 
tours in future and that if any official tours were 
arranged hereafter, all branches should be informed 
and the leader of the party should be appointed by the 
I.M.A. and the Association should also fix the charges 
and other details of the tour. 

The Working Committee noted the suggestions and 
the matters arising out of present tour were left to be 
dealt with by the Central (Office 


XIX. Consideration of letter No. SEARO-17 dated 21-7-58 
of the Regional Director, W.H.O., Regional Office 
for Sl Asia, New Dethi, re holding 
Inter-Governmental Statistics Seminar 

Delhi from October 11 to 25, 1958, on the 

cation and Classification of Mortality an 

dity—Selection of an Observer of the 1.M 


Dr. Ved Prakash, Honorary Joint Secretary, read 
out the letter The Working Committee selected D1 
S. C. Sen as Observer of the I.M.A. for the above 
Seminar and in his absence the Working Committee 
asked Dr. P. C. Bhatla, Honorary Joimt Secretary, to 
attend as an Observer of the I.M.A 


XX. Letter dated 26-5-58 of the President, ‘India Medi- 
cal Association’ New York, consisting of majority 
of doctors in training in a residency or intern- 
ship, reg : their desire to be associated with the 
1.M.A. as its recognised branch 


Dr. Ved Prakash, Honorary Joint Secretary, appris- 
ed the house of the request of the Indian doctors in 
New York for recognition of their Association as a 
branch of I.M.A. 

The Working Committee decided to affiliate this 
Association with the I.M.A. rather than recognise it as 
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a branch, because the I.M.A. could not have branches 
in other countries where national medical association 


existed. 


XXI. Letter No. 3436/57-58 dated 7-8-58 from the 
Honorary Secretary, Mysore State Branch, I.M.A. 
reg : Claim for overtime wages by doctors special- 
ly those working in Tea Estates. 

Dr. Ved Prakash read out the correspondence. 
After some discussion, the Working Committee pass- 

ed the following resolution as proposed by Dr. Y. P. 

Vasudevan (Coimbatore) and seconded by Dr. Arvind 

Shah (Bombay). 

“The Working Committee is of the view that 
the doctors’ working hours are to be prescribed as 
in the case of other civil servants at 36 hours a 
week and as they have to be on call all the 24 
hours, they should be entitled to overtime allowance 
for attendance bevond duty hours and for such 
professional attendance beyond duty hours, they 
should be entitled to extra remuneration, either a 
consolidated amount or on the basis of fee for ser- 
vice rendered.” 


XXII. Consideration of requests from the Mysore State 
Branch to recognise Dr. T. A Royan (Banga- 
lore) as their accredited representative and sanc- 
tion of payment of T.A. Bill to Dr. T. A. Dorai 
Royan for attending the meeting of the Work- 
ing Committee of the 1.M.A, held at Jabalpur 
on the 12th and 13th April, 1958. 


This matter referred to item ‘Invited members’ to 
the 63rd meeting of the Working Committee of I.M.A. 
held at Jabalpur. The Working Committee reconsider- 
ed the whole matter once again in view of the position 
explained by the Mysore State Branch and postponed 
final action in view of Rule 40(b) and the Central 
Office was authorised to pay the T.A. after a lapse of 
a period of six months from the date of earlier deci- 
sion taken at Jabalpur. 


XIII. Re-organisation of State/Territorial Branches of 
the 1.M.A. Vide Rule No. 6 
(1) Letter No. 446 dated 26-7-58 of Dr. R. A. 
Bhagwat, Hony. Secretary, Indore Branch, to 
the President and a copy to this office and 
this office letter No. 5195/57-58 dated 12-8-58 
sent to him in reply. 
(2) The other correspondence exchanged between 
Dr. R. A. Bhagwat and Hony. Secretary, 
Madhya Pradesh State Branch, Jabalpur. 


(1) & (2). The Working Committee noted the corres- 
pondence and also the joint letter by Drs. R. A. Bhag- 
wat, S. S. Sapre and RN. Chatterjee representing the 
three parties to the dispute. The Working Committee 
was pleased to note that the parties concerned would 
abide by the decision of the M.P. State Council in the 
matter and that the Committee might consider the 
matter as settled 

The Working Committee noted with satisfaction that 
a remittance of Rs 2,000'- out of the assets of the 
erstwhile M.B. State Branch was made to the Central 
Oftice to be earmarked for the Building Fund, pending 
the final decision of the M.P. State Council. 


XXIV. Consideration of letter No. 171 57-58 dated 
31-3-58 of the Hony. Secretary, M. & Karnatak 
Territorial Branch, 1.M.A., containing resolu- 
lution passed at its Provincial Council meeting 
held on 17-11-58 at Poona, re: shifting of the 
Journal Office of the 1.M.A, to Delhi as soon 
as possible to effect economy by co-ordination 
of the two wings, ie. Journal and Central 
Offices. 


As this item involved a change of Rule (Rule No. 2), 
the Working Committee decided that this resolution 
should follow the procedure laid down for change of 


Rules and as such the resolution could not be taken up 
for discussion. 


XXV. Consideration of a resolution passed by the 
Amravati Branch (M.P.) on 20-3-58 requesting 
the Government of Bombay to support the idea 
of starting a medical college by Shivaji Educa- 
tion Society, Amravati. 

The Working Committee along with this item also 
considered a letter from Maharashtra Territorial Branch 
for a similar medical college at Sholapur. The Working 
Committee passed the following resolution. 


“In reiterating the resolution passed by the 
Working Committee of the Indian Medical Association 
at its meeting held in Patna in April 1957, the Asso- 
ciation again requests the Central Government that 
new medical colleges contemplated in the III Five 
Year Plan be located in centres which on population 
basis are the most deserving and that the location 
of colleges be finally decided after considering the 
views of the Indian Medical Association. 


XXVI. Consideration of letter No. F. 41/365 dated 1-4-58 
from the Secretary, Bombay Territorial Branch, 
1.M.A. re: appoiutment of sectional referees 
for the Journal Committee of the Journal. 


During discussion, Dr. Arvind Shah (Bombay) on 
a point of order enquired ‘whether medical men who 
are not members of the I.M.A. could be appointed as 
referees for the Journal of the I.M.A.” The President 
ruled “since the J. I. M. A. was the official organ of the 
Association and it reflected the official policy of the 
Association, no non-member can be appointed as a 
referee of the Journal. This, however, should not apply 
to non-nationals abroad or on short visits in India.” 


XXVII. Consideration of matters relating to the newly 
instituted American qualifying examination by 
the Educational Council for Foreign Medical 
Graduates of America for foreign doctors do- 
ing House jobs in American Hospital. 


Dr. Ved Prakash, Honorary Joint Secretary, briefly 
reviewed the present position and informed the house 
of the newly instituted American qualifying examina- 
tion by the Educational Council for Foreign Medical 
Graduates desirions of taking up Resident Jobs in 
American hospitals. Dr. Hubbard had visited India 
recently in this connection and he had discussions with 
the Medical Council of India and the I.M.A. He point- 
ed out the necessity of this examination because of 
varying standards of medical education prevailing in 
different countries from where young doctors applied 
for house jobs in American hospitals. The Working 
Committee accepted the views of the Educational Coun- 
cil for Foreign Medical Graduates and agreed to co- 
operate keeping in view that a request has to be made 
to the E.C.F.M.G. that only members of the I.M.A. would 
be allowed to sit for this examination. 

A letter from the Secretary, Ministry of Health, 
covering comprehensively the various aspects of this 
training programme was placed befere the House. The 
Working Committee directed the Central Office to send 
a suitable reply. 

It was also decided to send a questionnaire to the 
I.M.A. members who had returned to India after this 
training, to elicit full information on the issues raised 
in the above letter. 


XXVIII. Consideration of letters No. Misc/Car of the 
Hony. Secretary, Shillong Branch (Assam) 
dated 10-3-58 and 15-4-58 re: Car Labels for 
the members of the 1.M.A. and suggestions 
of the State / Territorial Branches of the 1.M.A. 
received in response to this office circular 
letter No. 3095 /57-58 dated 16-6-58. 


The detailed information regarding the replies re- 
ceived from the State/Territorial Branches was given 
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by Dr. P. C. Bhatla, Hony. Joint Secretary and the 
various designs for car labels sent by them were also 
seen by the members of the Working Committee. How- 
ever, the final selection of the design and its approval 
was postponed till the next meeting. 

XXIX. Publication of Journals and Medical Bulletins 
or News-letter by any State /Tervitorial or Local 
Branches of the I.M.A.—Latest position as 
ascertained by the Central Office through cir- 
cular No, 40/57-58 date: 26-7-58. 


Postponed. 


XXX. Request for sanction of extra moncy paid as 
premium on enhanced insurance against Fire, 
Burglary etc. for the Central Office. 


The enhanced premium amounting to Rs. 241-97 nP. 
was sanctioned by the Working Committee 


XXXI. Consideration of matters connected with the 
strike by the students of Medical College, 
Lucknow. 


The Working Committee noted with concern the action 
which was proposed to be taken by the U.P. Govt. and 
appreciated the stand taken by the students and staff 
of the Lucknow Medical College and their timely 
action in ledging their protest against the proposed 
action of the Government allowing back-door entry of 
students of studying integrated medicines (B.M.B.S.) 
into the M.B.B.S. Classes of the Lucknow Medical Col- 
lege. Since the U.P. Government did not eventually 
close the B.M.B.S. Course and the students were not 
admitted into the M.B.B.S. Classes, the Working Com- 
mittee did not pursue the matter. 

XNNNII. Any other matter with the permission of the 
President : 


(1) Letter dated 12-3-58 from Dr. (Mj.) Dhian Singh, 
Ex-1.M.C., Agra, on the subject of Ouackery and 
correspondent with Dr. H. N. Shivapuri, Presi- 
dent, U.P. State Branch, 1.M.A., Lucknow. 


Dr. P. C. Bhatla read out an extract of the corres- 
pondence. The Working Committee decided to form a 
Sub-Committee consisting of the following members to 
look into the matter viz. question of Quackery and of 
Medical Ethics of the I.M.A. and to submit their re- 
port at the next meeting of the Working Committee : 
1. Dr. H. N. Shivapuri (Lucknow), 2. Dr. M. M. S. 
Siddhu (Lucknow), 3. Dr. R. N. Gupta (Lacknow) 

(2) Letter No. 1072'53'57-58 dated 5th September, 

1958 from Dr. H. N. Shivapuri, President, U.P 
State Branch, re “complaint against Lucknow 
doctors” and also copies of correspondence ex- 
changed between the D.G.H.S., New Delhi and 
him on the subject of false certificate to Post 
and Telegraph employees. 

The ‘information given by Dr. H. N. Shivapuri about 
the action taken by the Lucknow Branch, I.M.A. and 
U.P. State Branch, I.M.A. and his statement that no 
member of the I.M.A. had been involved in the issue 
of certificate during the postal strike days, were noted 
with satisfaction by the Working Committee. 

(3) Invitation to two members of the 1.M.A. to visit 

for about 10 days Czechoslovakian spas. 

The relevant letter was read out before the mem- 
bers of the Working Committee and it directed the 
Central Office to acknowledge and to circulate the letter 
to all the local branches of the I.M.A 

(4) Proposed visit of W.M.A. Council Members to 

Dethi—March, 1959. 


Sen reported about the proposed visit to 
Delhi of W.M.A. Council members (60 to 70 including 
their wives) after the Commonwealth Medical Con 
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ference in March, 1989. The Working Committee de- 
sired that the 1.M.A. should arrange a suitable welcome 
and entertain them at a formal function. The Central 
Office was directed to draw out a tentative programme 
and a sum of Rs. 2,500 - was placed by the Working 
Committee at its disposal for the arrangements. 


5) Condensed M.B.B.S Course: 


The President informed the house of a letter received 
by him about the fact that 3 or 4 students were admitted 
for condensed M.B.B.S. Course at Lucknow Medical 
College and the objection of the Medical Council of India 
had been waived regarding separate arrangements for 
teaching of the Condensed M.B.B.S. Course 

The Working Committee decided to allow air fare 
for the outward journey from Coimbatore to Madras to 
Dr. Y. P. Vasudevan because the rail track was breach- 
ed due to heavy rain and the railway had stopped book- 
ing passengers from Coimbatore to Madras 


tcknowledgments : 


The following resolution was proposed from the Chait 
and passed unanimously 
“This meeting of the Working Committee of the 
I.M.A. places on record its deep appreciation and 
thanks for the hospitality and courtesy accorded to 
its members on the occasion of the meeting held 
on 19th, 20th and 21st September, 1958 and for the 
arrangements made for the E.S.1. Conference to be 
held on 2nd September, 1958 by the President and 
members of the Delhi State Branch, I.M.A. under its 
auspices.” 
With a vote of thanks to the Chair, the meeting 
came to an end. 


VENKAPPA Sd/- A. P. 
Hony. General Secretary 
Indian Medical Assoctation. 


Sd/- D. V. 
President 
Indian Medical Association. 


Proceedings of the 65th meeting of the Working 
Committee of the 1.M.A. held at the premises of the 
Rarabati Stadium, Cuttack, on the 22nd and 23rd Decem- 
ber, 1958. 


(Subiect to confirmation at the next meeting of the’ 
Working Committee) 

MEMPERS PRESENT——(a) Ex-Officio Members: 1. Dr. D 
V. Venkappa (Madras)—President (in the Chair); 2. Dr 
C. S. Thakar (Bombayv)—Immediate Past President ; 3. Dr 
S. P. Nath (Silchar Senior Vice-President ; 4. Dr. A. P 
Mittra (New Delhi)—Honorary General Secretary; 5. Dr 
R. V. Goulatia (New Delhi)—Honorary Treasurer; 6. Dr 
Ved Prakash (New Delhi)—Honorary Joint Secretary; 
7. Dr. P. C. Bhatla (Delhi Honorary loint Secretary; 
& Dr. Sukomal Sen (Calcutta IIonorary Joint Secre 
tarv: 9% Dr. P. K. Guha (Caleutta)—Editor, Journal of 
the I.M.A 

(hb) Representatives from State/ Territorial Branches 
10. Dr. P. S. Giri, 11. De. N. K. Murti, Andhra State 
Rranch: 12. Dr. P. C. Duarah, Assam State Branch ; 
13. Dr. RB. P. Tribedi, 14. Dr. Debesh Mukherjee, 15. Dr 
Salil Dutt, 16. Dr. Souren Sengupta, Bengal State 
Branch; 17. Dr. Arvind Shah, Bombay Territorial Branch ; 
18. Dr. (Mj.) H_ C. Mallick, 19. Dr. N. P. Tripathi, Bihar 
State Branch: 20. Dr. B. B. Bhatia, Delhi State Branch; 
21. Dr. P. R. Trivedi, 22. Dr. R. K. Desai, G. & S. 
Kutch Territorial Branch; 23. Dr. R. N. Chatterjee, 
Madhva Pradesh State Branch; 24. Dr. Y. P. Vasudevan, 
Madras State Branch: 25. Dr. B. K. Modak, Maharashtra 
Territorial Branch: 26. Dr. T. A. Dorai Royan, Mysore 
State Branch; 27. Dr. B. L. Kapoor, Punjab State Branch ; 
28. Dr. S. N. Acharva, Orissa State Branch; 29. Dr. S. 
S. Rao, Kerala State Branch; 30. Dr. H. N. Shivapuri, 
31. Dr. M. M. 8. Siddhu, U. P. State Branch 
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(c) Co-opted Members: 32. Dr. A. D. Mukharji 
(Caleutta); 33. Dr. C. O. Karunakaran (Trivandrum) ; 
34. Dr. A. M. Sivaraman (Madras). 

(d) Invited members: 35. Dr. S. C. Sen (New Delhi) 
"ast President, I.M.A.; 36. Dr. A. C. Ukil (Calcutta)— 
Past President, I.M.A.; 37. Dr. George Patnaik (Cuttack) 
Hony. Assistant Secretary, I.M.A., Chairman, Re eption 
Committee, 35th All-India Medical Conference; 38. Dr. 
R. Mahanti (Cuttack), Organising Secretary, 35th All- 
India Medical Conference; 39. Dr. B. K. Vinchure (Nag- 
pur); 40. Dr. Deben Ghosh (Calcutta); 41. Dr. K. N. 
Misra (Orissa), President, Cuttack Branch, I.M.A. 

Dr. S. N. Acharya, President, Orissa State Branch, 
welcomed the President and members of the Working 
Committee of the Indian Medical Association. 


Resolution of Condolence. 


The following Condolence Resolution was unanimous- 
lv passed, all members standing and observing silence 
for one minute : 

“This meeting of the Working Committee of the 
Indian Medical Association places on record its deep 
sense of sorrow at the sad demise of the following mem- 
bers of the Association and conveys its heartfelt sym- 
pathy to the members of the bereaved families : 

(1) Dr. Raman Thampi (Trivandrum), (2) Dr. S. Pande 
(Dibrugarh), (3) Dr. M. L. Ghosh (Barrackpore), (4) Dr 
Narendra K. Basu (Howrah), (5) Dr. N. C. Bagchi 
(Muzaffarpur), (6) Dr. K. C. Mitra (Allahabad), (7) Dr. 
Rabu Ram Garg (Muzaffarnagar), (8) Dr. H. K. Das 
(Gauhati), (9) Dr. Sushil Kumar Roy (Siliguri), (10) Dr. 
Tulsi Ram (Delhi), (11) Dr. S. Banivan (Sagar), (12) Dr. 
K. N. Nagiah Chandhury (Vijawada), (13) Lt.-Col. C. 
R. Krishnaswamy (Madras), (14) Dr. (Capt.) D. M. De 
(Jamshedpur), (15) Dr. G. M. Choudhury (Giridih), (16) 
Dr. K. Prasad (Siwan), (17) Dr. Nandan Prasad Gupte 
(Sasaram), (18) Dr. C. S. Chakravorty (Begusarai), (19) 
Dr. P. N. Mukherjee (Giridih), (20) Dr. Avale Khan 
(Dinapur), (21) Dr. Safrnl Haq (Hilsa), (22) Dr. (Major) 
D. N. Gupte (Ranchi), (23) Dr. Raghubir Singh (Dum- 
raon).”’ 


Messages of inability to attend the meeting. 


Messages of inability to attend the meeting received 
from the following members were read 


(1) . Sinha (Caleutta)—Hony. Secv., Tournal, 
A 


(2) K. Chakraborti (Calcutta) 
(3) ; P. Dhar (Ranchi) 


(4) . Jivraj M. Mehta (Bombay) 

(5) . B. V. Mulay (Sholapur) 

(6) Chamanlal M. Mehta (Bombay) 
(7) . S. K. Chaudhuri (Banaras) 

(8) (Lt.-Col.) Amirchand (New Dethi) 
(9) Dr. B. C. Rov (Calcutta) 


‘Invited’ 
members 


Confirmation of the Proceedings of the 64th Meeting 
of the Working Committee held at Delhi on 19th, 
20th and 21st September, 1958. 


The following corrections were made in the cvclo- 
stvled copy of the proceedings circulated in addition to 
typographical errors : 


Page 2—Item ‘Resolution of Condolence’, name (20) 
Change “Hyderabad” to ‘‘Calcutta’’. 

Page 3—Item 2 (2), para 3, last word ‘“‘teachers’’ in 
%h line to be substituted by the word 
‘*faculties’’. 

Page 4—Item 2 (4), line—delete the words 
“Madras State” after the word ‘‘Council’’ 
add “of the Defunct Madras Branch of the 
B.M.A.” 

Page Item 2 (4)\—4th and Sth line, delete the 
words ‘to obtain legal opinion and _ the 
Central Office was requested” 


5—Item 2 (10)—Delete the matter in between 
the inverted commas beginning 6th line and 
ending last line and substitute by the fol- 
lowing : 

“the Central Office be requested to take 
up with appropriate authorities quoting the 
the difficulties raised by Dr. Salil Dutt re- 
garding the insistence by certain factory 
owners on sickness certificate being produc- 
ed only from the approved medical officers 
of the factories and not by other registered 
medical practitioners, even in cases where 
the patients (worker) fall ill in a place 
away from the area of the factory where 
approved medical officers of the factories 
are not available”’ 

7—Item 3 (b)-(6)—Change the date of revival 
to ‘‘1-10-1957”’ instead of ‘‘1-10-1958"’. 

8—Item 5 (b)—Second para, Ist line, delete the 
words President illowed”? and in the 
same line at the end substitute the word 
‘presented’ instead of words ‘‘to present”’ 
and in the 8th line, substitute the word 
“before” for the word ‘‘at’’. 

In 3rd para last line, after the word 
“reappropriation”, add the word “under 
major heads’’. 

Item 6, para 3, Ist line, change the name 
to “Dr. P. R. Trivedi” instead of “Dr 
B. P. Tribedi’’. 

0—Delete the entire 5th paragraph, viz. ‘‘Fur- 
ther the contributions hitherto”’. 

Item 10 (3rd para last but one line 3 (a), 
substitute the word “extensively” for the 
word “externally” and under para ‘‘Licences 
for spare parts”, substitute the word ‘‘a”’ 
for “in’’ in the 2nd line. 

Page 17—Item 24—Ist line, delete the words ‘‘at the 

suggestion of the President’’. 

At this stage, Dr. B. P. Tribedi pointed out that 
no mention had been made in the minutes of the Presi- 
dent having decided on the Ist day of the meeting that 
he would nominate the Standing Committees on the fol- 
lowing day which actually was also not done 

With the above additions and corrections, the minutes 
were duly adopted is proposed by Dr. N. P Tripathi 
and seconded by Dr. P. S. Giri. 


Il. Business arising out Proceedings of the last 
Vecting of the Working Committee. 


(1) D.T.M. Course at the School of Tropical Medi- 

cine, Calcutta. 

Drs. B. P. Tribedi and P. K. Guha reported that be- 
cause of absence out of India of the Director of the 
School of Tropical Medicine, no progress could be made 
in the matter However, they were requested to con 
tinue their efforts 


(2) The Indian Medical Council Act as amended in 
1956 and in 1958. 

Dr. Ved Prakash, the Hony. Joint Secretary, 
that the resolution of the Working Committee with re- 
gard to representation of those States which did not 
enjov it on the Council, sent to the Government of India, 
Ministry of Health, had not been epted by 
Ministry on the plea that steps had already been 
to reconstitute the Council. 

The Working Committee felt that the views of 
I.M.A. on matters pertaining to the working of 
Council, should be brought to the notice of the Council 
through those members of the Council who were also 
members of the Indian Medical Association, and to 
further this object, the Central Office was asked to write 
to such members to this effect. 

(3) I.M.A. Benevolent Fund Scheme. 

Nothing to report. 


reported 
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4) Disposal of funds of the (dissolved) South Indian 
Branch of the B.M.A. 
The British Medical Association had been approached 
and its reply was awaited. 
5) Employees’ State Insurance Corporation. 
A. Report of the E.S.1.C. Conference called 0) 
the 1.M.A., held at Delhi on 22nd Sept: 
1958. 
rhe Report of the E.S.I.C. Conference called by the 
1.M.A. during September, 1958 at Delhi, as submitted, 
was adopted. On a point raised by Dr. Souren Sen 
gupta, the house was informed that the Conferenc« had 
as possible in accordance with the 
resolution of the ordinary meeting of the Central Council 


been called as far 


B. Other matters concerning the E.S.1.C. 


fhe E.SI. Scheme as is being operated in various 
States and the difficulties and shortcomings experienced 

ts dav-to-davy working, were forcefully brought t 

Drs. Souren Sengupta, Deben Ghosh Bengal), 

P. Vasudevan (Coimbatore), Dr. B. K. Modak (Bom 

Drs. N. P. Tripathi and H. C. Mallik (Bihar 
en Ghosh drew the attention of the house that 
ly of the Dhirector General, E.S.1.C., to Dr 

Thakar letter as circulated, contained certain mis 
statements of facts, such as attestation of signatures ol 
insured persdns by the panel doctors, etc. 

\t this ‘ - . S. Thakar, while replying to 
the various issu ‘ d in the discussion, assured the 
house of tal various issues raised during the dis 
cussion with th 5.1. Corporation. He placed betore 


the house a letter dated 12th December, 1958 trom the 
Hony. Secretary, Punjab State Branch, informing him 
that the doctors working under the panel system in some 
places im Punjab, had accepted a capitation fee ol 
Rs. 13/- for the families which the Working Committee 
noted with concern that this action of the panel doctors 
in Punjab was in contravention of the previous resolu- 


tions of the Working Committee. 

The following resolution was unanimously passed as 
proposed by Dr. R. C. Goulatia and seconded by Dr. P. 
shatla : 

“The Working Committee reiterates its previous reso- 
lutions passed at Bombay on 24th and 25th August, 
1957 and at Bangalore on 22nd and 23rd December, 1957 
and further asks the Punjab State Branch of the 1.M.A 
to use its influence to persuade the doctors working 
under the Panel system in the Punjab, to desist from 
their intended action of accepting Rs. 13/- as_cCapita- 
tion fee for family units, whilst the Indian Medical 
Association is negotiating with the Government and the 
Corporation on the subject.” 

With a view to keep constant touch with the deve- 
lopments regarding the E.S.1.C. affairs, the Working 
Committee appointed the following members to consti- 
tute the Standing Committee of the I.M.A. on E.S.1.C. 


Dr. C. S. Thakar (Bombay 

Dr. H. N. Shivapuri (Lucknow) 

Dr. Maitrayee Bose (Calcutta 

Dr. P. N. Sinha (Patna 

Dr. Souren Sen Gupta (Calcutta 

Dr. S. C. Sen (New Delhi) 

Dr. Arvind Shah (Bombay) 

Dr. Y. P. Vasudevan (Coimbatore) 

Dr. Ved Prakash, Hony. Joint Secretary, 1.M.A 
—the Convener 


Normally, the Standing Committee would meet a 
day before the Working Committee meeting and a first 
class railway fare would be paid for meetings specially 
held at other times. 

6) Life Insurance Corporation. 

The Working Committee members showed concern 
over the policy of the Life Insurance Corporation with 
regard to appointment of new medical examiners. Dr 
C. S. Thakar (Bombay) who had been authorised by the 
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Working Committee to negotiate with the Corporation 
on matters connected with appointment, re-appointment 
and other matters, was requested to continue his nego- 
tiation on behalf of the Association. 

(7) 1.M.A, Building Fund, 

Dr. P. C. Bhatla, Honorary Joint Secretary and Con- 
vener of the 1.M.A. Building Standing Committee laid 
before the house a statement of up-to-~late collections 
amounting to Rs. 1,30,703-39 nP. to the 1.M.A. Building 
Fund which included a sum of Rs. 33,405/- contributed 
by the pharmaceutical concerns 

The sanctioning of the finalised plans has been held 
up by the Municipal Corporation due to some technical 
formalities. The Standing Committee concerned was 
authorised to start construction of the building, as soon 
is the plan ts sanctioned. The following contributions 
were received on the spot. 


Trivandrum Branch 
1. Dr. C. O. Karunakaran 
K. Ramakrishna Pillai 
Ramakrishna Pillai 
Ponnamina 
K. Thampan 
B. Menon 
Ss. S. Pillai 
Miss ©. Mathai 
I. Z. Thomas 
kK. G. Thankamma 
N. R. Sreedharan Nat 
K. Anantaraman 
]. Pereira 


avyam Branch 
letails not received) 
VMavelikara Branch 
14. Dr. P. K. Narayanan 
15. P. K. Kozhy 
16 , P. Krishnan Nair 
7 Mariamma Joshua 
P. C. George 
P. M. Mathew 
A. D Varghese 
. Samuel 
Ignatius 
Unnithan 
Varg hese 
Varghese 
Prasad 
Philip 
George 


N 


Bezwada Branch (Andhra Pradesh 
29. Dr. P. §S. Giri 
,. P. Venkateswara Rao 
Sarojinirama Rao 
.. P. Ramakrishna Rao 
» P. Sreerama Murty 
, N. Satyanarayana 
,» Ch. Suryanarayana Murty 
Venkateswara Rao 
S. V. N. Appa Rao 
Koka Rajeswari 
S. Krishna Murty 
G. Puranchandra Rao 
Koka Sambasiva Rao 
Parthasarathy 
S Samasiva Rao 
V. Ranga Rao 
Achar 
N. Rao 


| 
100/- 
100/- 
100 
100) - 
50 
2 
10/- 
Ks 76 
: Ks 2) 
Ww 
10 
- 
10/- 
10 
| § 
| 
10 
Rs. 1,085 
30 
- 
50 
+h 
25 /- 
7 
val 8 | 
9 
20/- 
20/- 
10 
- 
10 
10/- 
; Ks. 500 / - 
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Lucknow Branch 
Dr. R. N. Tandan 


, SS. S. Misra (2nd instalment) 250 
» Miss A. D. Engineer 101, - 
» R. Tripathi 101 
» G. D. Srivastava 51 
Dr. C. L. Jhaveri (Bombay) 500 
» Hira D. Patel (Bombay) 250 
» A. N. Desai (Bombay) 101 
Dr Rao (Coimbatore) , 1,000 / - 
», Raja Ratnam (Coimbatore) 250 


Dr. S. C. Sen (New Delhi) at this stage gave a report 
of his tour of South India, at some places in company 
of Dr. D. V. Venkappa, President, I.M.A. The Work- 
ing Committee appreciated his magnificent efforts and 
requested him to take such tours and actual expenses in 
curred on those tours would be paid to him. 


(8) Institution of suit by the landlord against the 
1.M.A. for ejectment on grounds of personal needs 
and inadequate rent. 


Dr. A. P. Mittra, Honorary General Secretary, 1m- 
formed the house that the case instituted by the land- 
lord had been dismissed. No costs were allowed to 
either party It was possible that the landlord might 
appeal but the chances were that the appeal may not 
be allowed and the Association’s tenancy would con 
tinue, 


(9) Resolution of Vittagarh Branch regarding award 
given by the Industrial Tribunal, West Bengal 


The matter could not be pursued because the Titta- 
garth Branch had not sent the necessary information to 
the Bengal State Branch for forwarding to the Central 
Office to take suitable action. It was pointed out by 
Dr. Deben Ghosh (Calcutta) that in West Bengal the 
rules under the Factory Act differed. He pointed out 
that in a judement of the High Court of Calcutta it was 
made clear that such awards of Industrial Tribunal were 
related only to that particular case and were not of 
general application. Dr. Deben Ghosh was reque sted to 
supply to Central Office a- copy of the particular judg- 
ment 


(10) Punjab Shop and Establishment Act and Delhi 
Shop and Establishment Act. 


Dr. Ved Prakash, Honorary Joint Secretary, inform 
ed the House that the Sub-Committee formed to go into 
this affair could not come to a decision whether to 
approach the Chief Minister of Punjab before the Punjab 
State Branch had withdrawn the writ petition lodged 
with the Punjab High Court Arising out of the dis 
cussion Dr. P. C. Bhatla informed the house the results 
of a deputation taken by the Delhi Medical Association 
to the Deputy Minister of Labour, Government of India 
who approved of the concessions and privileges being 
given by the members of the Delhi Medical Associa 
tion to their employees and suggested minor changes 
here and there The Working Committee approved of 
the deputation taken by the Delhi Medical Association 
and desired the Central Office to communicate the result 
achieved to all the State / Territorial Branches with a view 
to helping them in the matter of local Shop and 
Establishment Acts It was also decided that the Cen- 
tral Office would compile a comprehensive note on the 
difterent Shops and Establishment Acts of the States 
in India and would move the different State Govern- 
ments with a view to get total exemption to the doctors 
under those Acts 

(11) Letter dated 27-11-57 of the Hony. Secy., Uluberia 

Branch, West Bengal, containing a resolution of 
Defence Council for members of the I.M.A. 

Postponed as the report was not ready. 

(12) Resolution re: decision of the Delhi Administra- 

tion about doctors’ clinics and residential areas 


Nothing to report 
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(13) Letter dated 6-12-57 from Dr. B. B. Bhatia to 
explore the possibilities of Assistantship, Part- 
nership and Group Practice in India. 

the Sub-committee had met but the report had to 

be finalised. 


lil. (a) Formation of new Local Branches. 


the Working Committee approved the formation of 
the following Local Branches : 


Name of Local State; Terri. No. of Date of 
Branch Branch members formation 
1. Sainthia Bengal 7 1-10-58 
2. Rewa M. Pradesh 28 do— 
3. Hoshangabad do 10 —do— 
1. Satna do 2 
5. Barabanki U. Pradesh li do— 
6. Roorkela rissa 22 do— 
7. Baud Phulbani «lo 6 do— 
8. Baramati Maharashtra 14 do-— 
9. hopda do 6 —do— 
10. Malegaon do 5 —~lo— 
ll. Kaira .. G. & Saurashtra 
and Kutch 9 do— 
12. Ramygarh Cantt. Bihar y do— 
13. Rohtas ae —ilo— 7 do— 


The following two branches viz., Panna (M.P.) and 
Gudwara (M.P.) were added with effect from 1-10-1957 
to the already circulated list as above. On an enquiry 
by Dr. C. S. Thakar whether a new branch to be form- 
ed at Basin lying under the jurisdiction of the Maha 
rashtra Territorial Branch could come under the Bombay 
Territorial Branch The Working Committee did not 


izgree to the suggestion. 


Ill. (b) Revival of Branches. 
Nil. 


Ill. (c) Suspension of Branches. 


The following local branches were declared suspend- 
ed by the Working Committee as recommended by the 
respective State, Territorial Branches concerned 


With etiect from 


1. Gurgaon Punjab 1-10-1958 

2. Samrala —do— —do— 

3. Banda U. P. —do— 
4. Bahraich —do— —do— 

5. Ferozabad —do— —do— 

6. Jhansi ~«lo— —do— 

7. Nainital —do— —do— 


Though rules did not provide for suspension of 
ranches on account of non-payment of C.F.C. the prac- 
tice of suspension by the State Branches on this account 
had been practised for many years but when the 
branches were revived they were made liable to pay the 
C.F.C, from the date they were suspended. 


Ill d) Branches declared defunct. 
Nil. 


IV. Consideration of C.F.C. arrears, if any. 


Dr. R. C. Goulatia, Honorary Treasurer, placed before 
the House a statement of the C.F.C. Arrears beginning 
with the year 1952-53. The Working Committee noted 
with concern the large amount of C.F.C. Arrears. Dur- 
ing discussion several points with regard to these 
arrears were raised, particularly submission of lists by 
the State Branches and the difficulty of realisation of 
C.F.C. from Local Branches and the onus of terminat- 
ing membership of those members who were in arrears. 
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| 
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The following resolution as proposed by Dr. Ved 
Prakash, Hony. Joint Secretary and seconded by Dr. P. 
C. Bhatla, Honorary Joint Secretary, was unanimously 
adopted. 

“In view of accumulation of C.F.C. arrears of dif- 
ferent Local Branches over a period of years and in 
view of the difficulties of collection of these arrears by 
the State Branches, it is resolved that a Sub-Commuttee 
of the following be appointed. 

The President 
Dr. B. P. Tribedi (Bengal) 
Dr. M. M. S. Siddhu (Lucknow) 
Dr. Y. P. Vasudevan (Coimbatore) 
The Honorary Treasurer 
6. One of the Hony. Secretaries—Convener 
with terms of reference as under : 

1. To go into the causes of accumulation of these 
C.F.C. arrears. 

2. To decide between the Central Office on the one 
hand and the State Branches on the other the 
correctness of disputed figures of C.F.C. arrears. 

3. To advise the Working Committee to take ade- 
quate steps to deal with those arrears about which 
there is dispute. 

4. To advise change of bye-laws with a view to pre- 
venting such accumulation of arrears in future. 

The Sub-Committee must report a fortnight before 
the next meeting of the Working Committee. 


whe 


V. A. Adoption of Audited Accounts : 
(a) Central Office from 1-7-58 to 30-9-58 : 
The quarterly accounts from 1-7-58 to 30-9-58 were 
adopted as proposed by Dr. H. N. Shivapuri (Lucknow) 
ind seconded by Dr. M. M. S. Siddhu (Lucknow). 


b) Journal Office from 1-4-58 to 30-6-58 and 
1-7-58 to 30-9-58. 

The quarte rly accounts of the Journal Office from 
1-4-88 to 30-658 were adopted as proposed by Dr. 5. N. 
Acharya (Orissa) and seconded by Dr. H. C. Mallick 
Bihar). 

fhe quarterly accounts of the Journal Office from 
1-7-58 to <0-9-58 were adopted as proposed by Dr. M. M. 
S. Siddhu (Lucknow) and seconded by Dr. H. N. Shiva- 
puri (Lucknow) 

B. Adoption of Audited Accounts for the year 1957-58. 

1. Central Office. 

Dr. R. C. Goulatia, the Hony. Treasurer, presented 
the audited accounts along with the Auditors’ report. 
The Working Committee decided the following : 

a) The statements of Receipts and Payments should 
also be included along with the audited accounts. 

(b) The amount of Rs. 243/- shown against I.M.A. 
Badges be written off. 

c) Recoverable C.F.C. should be shown under the 
‘Assets’ instead of under the ‘Income’ for the 
year. 

(he audited accounts for the year 1957-58 were duly 
adopted as proposed by Dr. N. P. Tripathi (Bihar) and 
Dr. R. N. Chatterjee (Madhya Pradesh). 

2. Journal Office 

Dr. P. K. Guha, the Editor of the Journal, placed 
before the house the andited accounts of the Journal 
Office for the year 1957-58. 

The audited accounts were duly adopted as proposed 
by Dr. H. N. Shivapuri (Lucknow) and seconded by 
Dr. M. M. S. Siddhu (Lucknow). 

3. “Your Health’. 

The audited accounts were duly adopted as proposed 
by Dr. B. K. Modak (Maharashtra) and Dr. P. S. Giri 
(Andhra). 

VI. Budget Estimates for the year 1958-59 for : 
1. Central Office. 
The Working Committee made the following changes 


in the various heads in the Budget estimates as Cir 
culated. 


SUPPLEMENT 


Income 


Item No. 3, “Expected realisation of subscription 
from Direct members’—Rs. 200/- instead of 


Rs. 300, -. 

Item No. 4, “Expected realisation of subscription 
from Attached IMembers”—Rs. 500/- instead of 
Rs. 900, -. 


Item No. 7, “Miscellaneous Receipts'’—Rs. 20/- im- 
stead of Rs. 50/-. 

A new item was added—‘‘Contributions from Local 
Branches at Rs. 10/- per member of the Central 
Council attending the annual meeting’—Rs. 2,000. 

Thus the total Income would come to Rs. 1,21,740-00, 

instead of Ks. 1,20,270-00. 


Expenditure 
Item “Travelling Expenses’ to be as follows : 
The Working Committee meetings Rs. 14,000 


(2) Annual Central Council meeting Rs. 25,000 
(3) Standing Committee meetings Rs. 6,000 
(4) Tour by the President or his 
Nominees Rs. 5,000, - 
Rs. 50,000, - 


instead of Rs. 45,000 
Item “Share Commonwealth Medical 
Conference Pool” Rs. 1,500/- 
(instead of nil) 


This decision was taken on a motion by Dr. Y. P 
Vasudevan (Coimbatore) and seconded by Dr. M 
M. S. Siddhu (Lucknow) by a majority ol 21 
votes against 1. Dr. Souren Sen Gupta (Calcutta 
and Dr. Sukomal Sen (Calcutta) reserved thei 
right to speak against this, in the Central Council 
meeting |. 

Item ‘Entertainment and Incidental charges in con 
nection with . Association”. The head should 
be “Entertainment in connection with visits of 
distinguished members of the medical profession 
from abroad” instead of the words ‘National Me- 
dical Association’. 

Item “Expenses in connection with 1.M.A. Exhibi 
tion at Trivandrum’’. Delete the words “‘at 
Trivandrum’”’. 


The total expenditure would be Rs. 1,49,230/- in- 
stead of Rs. 1,42,73 -. 

The modified Budget was approved as proposed by 
Dr. B. B. Bhatia (Delhi) and Dr. A. D. Mukharji (Cal- 
cutta). 

2. Journal Office. 

The Budget estimates for the Journal Office for the 

year 195859 were considered. 


income 
Under item “Journal quota of C.F.C.” it should be 
Rs. 22,500/- instead of Rs. 20,000 


The total income would come to Rs. 3,69,500 

Expenditure 

Head 5(b): The following words were added “and 
Second World Conference on Medical Education” 

Rs. 7,500/- instead of nil. 
Thus the total amount under head 5, would come 
to Rs. 9,500/- instead of Rs. 2,000/-. 

Head 11: “Contribution to Building Fund of 1.M.A 
(Central Office)”. The amount reduced to Rs 
10,000/- from Rs. 15,000/-. 

The above decisions under the Expenditure side 
were taken by a majority of 13 votes against 3. 
Dr. Souren Sen Gupta (Calcutta) and Dr Sukomal 
Sen (Calcutta) had their votes of dissent record- 
ed) 

The Budget as modified was approved as proposed 

by Dr. S. N. Acharya (Orissa) and Dr. N. P. Tripathi 
(Bihar). 
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3. “Your Health”. 
The Budget estimates were approved as proposed by 
Dr. B. L. Kapoor (Punjab) and Dr. B. B. Bhatia (Delhi). 


VIL. Draft Annual Report of the Central Office and 
Journal Office for the year 1957-58. 


Central Office. 

(1) Under the item ‘New Branches’ on page 2, the 
following branch to be added : 

“31, Dhakuria under Bengal State Branch with 
17 members’”’. 
(2) The following remarks were made : 
3.—Ist line, Rs. 87,556/50 instead of Rs. 88,632 /75. 
3.—, year 1954-55, Rs. 1,447/50 instead of Rs. 
1,047 50. 

(3) Page 23, (6)—‘Code of Medical Ethics’, the name 
of Dr. RK. N. Gupta (Lucknow) to be written instead 
of ‘Hony. Secretary, Lucknow Branch’. 

(4) Page 26—‘Research Fellowships”. The names ol 
two Research Fellows to be added as: (1) Dr. Raghu- 
nath Prasad Misra (Calcutta) and (2) Dr. Sandhya Ghosh 
Calcutta). 

Page 26, item 12, 2nd para, Delete the words ‘‘with 
an eloquent plea for the Rediscovery of Ayurveda’’. 

The Annual Report of the Central Office with the 
corrections and additions made above, was duly adopted 


as proposed by A. D. Mukhar)i (Calcutta) and Dr. Salil 


Dutt (Calcutta). 


Journal Office. 
fhe following corrections were made in the Annual 
report of the Journal Office : 

In the first line, substitute ‘‘August’’ for “‘Septem- 
ber’’. 

2nd column, under ‘All-India Advisory Board’, 
substitute “Dr. H. N. Shivapuri, M.B.B.S., CAPT. 
I.M.S, (RETD.) Lucknow” instead of ‘H. N. Shiva- 
puri, M.B.B.S,, CAPT, I.M.S, (RETD.)-Kanpur’. 


fhe Annual Report of the Journal Office was then 
duly adopted as proposed by Dr. Y. P. Vasudevan 
(Coimbatore) and seconded by Dr. N. K. Marti 
(Andhra). 


VIIL. Resolutions brought forward from the Local and 
State /Territorial Branches of the 1.M.A, and in- 


dividual members. 
fhe Working Committe referred the resolutions to 
the Central Council, 


ideration of Resolutions of the branches re. 
of the next 36th All-India Medical Con 


ference in December, 1959. 


The Hony. General Secretary informed the house 
that invitations for holding the 36th All-India Medical 
Conference in 1959 had been received from the follow- 
ing branches 

1. Kanpur Branch 
2. Indore Branch 
3. Jabalpur Branch 
Gauhati Branch 

The house appreciated the invitations from the 
branches and unanimously decided to accept the mvt 
tation of the Indore Branch for the year 1959. 


X. Consideration of amendments to Rules and Bye- 
laws of the 1.M.A. as proposed by local and State 
Territorial Branches and individual members. 


Referred to the Central Council. 


XI. Consideration of letter No. MT/9-] dated 15-10-58 
from the Hlony crelary, Shillong Branch 1.M.A., 
th 


addressed t th my. Secretary, Journal of | 
I1.M.A., Calcutta, g. Association Notes. 


Referred to the Journal Committee for necessary 
action 


XII. Letter dated 18-11-58 from the Secretary, British 
Medical Association re. visit to India of Dr. Wand, 
the Chairman of Council of B.M.A. at the invi- 
tation of the 1.M.A. 

Postponed. 

XIII. Leiter dated 19-11-58 from the Hony. Secretary, 
Sambalpur Branch, 1.M.A., Sambalpur re. estab- 
lishment of a second Medical College in the 
State of Orissa. ° 

Postponed. 

XIV. Correspondence from the Hony. Secretary, Shil- 
long Branch, 1.M.A., Shillong re. delay in recetv- 
ing Central Office circulars etc. 

The Central Office was asked to send a suitable reply 
to the Shillong Branch. 

XV. Letter dated 14-10-58 from the Research Com- 
mittee of Council of the College of General Prac- 
titioners, London. 

Postponed. 

XVI ippointment of a Delegate of the 1.M.A. to the 

Commonwealth Medical Conjerence to be 
held in London in July 1959. 

It was decided to circularise the letter to the branches 
of the I.M.A. 

XVIL. The Second World Conference on Medical 
cation (under the auspices of the W.M.A.) 
held from August 30 lo September 4, 19: 
Chicago. 

It was decided to circularise the letter to the branches 
of the 1.M.A. 

XVII. (a) New Scheme: for the budget and Member 

Association dues of the W.M.A, to Oe 
effective jrom 1960. 

(b) Appoiniment of Delegates, Alternate 
gates and Observers of the 1.M.A. 
XIII General Assembly of the W.M.. 
be held in Montreal, Canada from 
tember 7 to 12, 1959. 

It was decided to circularise the letters to 
branches of the I.M.A. 

XIX. Letters No. 270,58-59 dated 16-10-58 and No. 
675/58-59 dated 22-11-58 from the Hony, Sec- 
retary, Journal of the 1.M.A., Calcutta, re. Opera- 
tion of Savings Bank Account—Emiloyees Provi- 
dent Fund of Journal of the 1.M.A. 

In view of the advice from the Legal Adviser, the 
Working Comimittec approved of the operation ol 
account ing the Provident Fund of the Journal 
Ottice stati, as suggested by the Journal Comimittes 


XX. Jvransfer ¢ Rs. 15,000;- from the Journal Fund 
to the Building Fund of 

Noted with appreciation. 

XXI. Residencies and Internships abroad—letter 
F. 204, ['-2-56(9) /8205 dated 8-11-58 from the Sec- 
retary, Medical Council of India, New Delhi 
addressed to the Secretary to f Govt. of India, 
Ministry of Health, 
ed to the Central Office, 

Noted. The Central Office was asked to pursue the 
matter, 

X11 iny other business with the permission of tne 
President. 

Dr. Ved Prakash, the Hony. Joimt Secretary, mlorm- 
ed the house that in several imstances mm the past, the 
members attending the Working Committee had to 
travel by railway routes which were a little longer 
than the shortest routes, because either reservations 
could not be obtained by the shortest route or it in- 
volved a lot of time and changing of trams. The Cen- 
tral Office was authorised to pay the fares by the most 
convenient route, keeping in view that the expenses 
thus incurred, were not inordinately high 
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Vote of thanks. 66. Dr. D. P. Mukherjea (Howrah) ; 67. Dr. A. D. Chakra- 
borty (Daltongunj); 68. Dr. N. P. Sribastava Ranchi) ; 
The following resolution was proposed from the 69 Dr M. P. Bawle Sholapur) ; 70. Dr. M. G 
chair and passed unanimously : (Delhi): 71. Dr. Prannath Anand (Delhi); 72. Dr 
“This meeting of the Working Committee of the Dixit (Surat); 73. Dr. N. T. Mascati (Surat) ; 
I1.M.A. places on record its deep appreciation and Mahesh Chand Gupta (Delhi); 75 Dr. G D Dhalla 
thanks for the hospitality and courtesy accordeé to (Delhi); 76. Lt.-Col. R. K. Chakravarti (Calcutta); 
its members on the occasion of the meeting lield 77. Dr. Ajit Kumar Roy (Calcutta); 78. Dr Kanai Lal 
at Cuttack on 22nd and 22rd December, 1958, by De (Jhargram); 79. Dr. C. Rama Rao (Madras): 80. Dr 
the \. M. Sivaraman (Madras); 81. Dr. G. R umachandra 
1. Chairman, Organising Secretary and _ other Murthy (Madras); 82. Dr. N. A. Iyengar (M udiras City); 
members of the Rec eption 


35th All-India Medical Conference epu 
Orissa State Branch, I.M.A. R. N. Chandhury (Assam); 87. Dr. D. N Chakrabarty 


President and members of the Cuttack Branch Silchar); 88. Dr. N. Bhadury (Dibrugarh); 89. Dr. M 
of the I.M.A. V. Survaprakasa Rao (Chittoor) ; 90. Dr. A C. Sen Gupta 
4. Health Minister, Orissa State.”’ (Dhakuria): 91. Dr. A. K. Gupta (Purulia); 92. Dr B 
With a vote of thanks to the Chair, the meeting 
terminated Sathave (Poona); 9%. Dr. Bhola Nath (Varanasi) ; 97. Dr 
M. V. Ramanavya (Berhampore); Dr A. K. Sen 
A. Patna): 99 N. Srivastava (Allahabad) ; 100. Dr. S 
Hony. General Secretory. N. Saxena (Kanpur); 101. Dr. D. G. Ojha (Jodhpur); 101 
Dr. R. K. Dutta Chondhuri (Calceutta)—in place of Dr 
LM.A. CENTRAL COUNCIL—Proceedings of the 19th Souren Sen Gupta; 103. Dr. T. M. Pillay Tanjore) ; 
Annual Meeting of the Central Council of the I.M.A 14. Dr. R. A. Bhagwat (Indore); 105. Dr. A. N. Apte 
held at Cuttack on 24th and 25th December, 1958 (Indore): 106. Dr. S. L. Gupta (Dewas-Ratlam) ; 107.° Dr 
P. D. Daftary (Ghatkopar); 108. Dr. M. A Panwala 
MEMRERS PRESENT: 1. Dr. D. V. Venkappa (Madras), (Honv. Secv., Bombay Territorial); 109. Dr Souren Sen 
President (in the chair); 2. Dr. C. S. Thakar (Bombay), Gupta (Bengal); 110. Dr. 5S N. Ranade (Hony. Secy., 
Immediate Past President, I.M.A.; 3. Dr. S. P Nath Maharashtra Territorial); 111. Dr. Santimoy Mukherjee 
(Silchar), Senior Vice-President, I.M.A.; 4. Dr. G. S (North Howrah); 112. Dr. J. P. Ganguli Delhi); 113. Dr 
Melkote (Hvderabad), Vice-President, I.M.A.; 5. Dr. J. T. N. Ghosh (Delhi); 114. Dr. Arvind Shah (Bombav); 
C. Banerjea (Calcutta), Vice-President, I.M.A.; 6. Dr. A. 115. Dr. C. L. Amin (Bombay); 116. Dr. J. J Merchant 
P. Mittra (New Delhi), Hony. General Secretary, I.M.A.; Bombay); 117. Dr. Salil Dutt (Calcutta); 118 Dr. Hara 
7 Dr R C. Goulatia New Delhi), Hony Treasurer, nath Mukherii (hanbad);: 11° Ir. R Mukhern (Dhan 
I.M.A.: 8 Dr. Ved Prakash (New Delhi), Hony. Toint bad): 120. Dr. K. Ranga harvalu (Hvderahad); 121. Dr 
Secretarv, I.M.A.; 9 Dr. P. C. Bhatla (Delhi), Hony. Debesh Mukherji (Calcutta); 122 Dr. B. P.. Tribedi 
loint Secretarv, I.M.A.; 10. Dr. Sukomal Sen (Calcutta), (Bengal); 123. Dr Y P Vasudevan (Coimbatore) ; 
IIlonv. Joint Secretarv, I.M.A.; 11. Dr. P. K. Guha (Cal- 124. Dr. K. N. Misra (Cuttack); 125. Dr. § 
cutta), Honv. Editor, Journal of the I.M.A.; 12. Dr. A. Cuttack): 126. Dr. B. Roy (Calcutta 
C. Ukil (Caleutta); 13. Dr. C. O. Karunakaran (Trivan- Bhatia (Delhi); 128. Dr. R. K. Roy (Calcutt 
drum): 14. Col. Amir Chand (New Delhi); 15. Dr. s. Cc Nirode Bijoli Rov (Calcutta); 130. Dr. Shyan il Kumar 
Sen (New Delhi); 16. Dr. S. N. Acharya (Orissa); 17. Dr Sen (Calcutta); 131. Dr. Mrinal Nandi (( ileutta)—in 
\. DD. Mukharii (Calcutta); 18. Dr. M. M. S. Siddhu place of Dr. Debesh Mukheriee; 132. Dr. Bimal Ukil 
Lucknow): 19. Dr. S. S. Rao (Cochin); 20. Dr. _ (Caleutta); 133 Dr Saro Kumar Bose Calcutta) ; 
Desai (G. & S. Kutch); 21. Dr. P. S. Giri (Vijayawada) ; 134. Dr. J. N. Mathur (Alwar); 135. Dr. H S. Chakra 
22. Dr. N. P. Tripathi (Bihar); 23. Dr. H. C. Mallik yarti (Calcuta); 136. Dr. K. Rama Rao (Madras) ; 137. Dr 
(Bihar): 24. Dr. N. K. Murti (Andhra Pradesh); 25 Dr M. C. Nanjappa (Davangere); 138 Dr. D. Shamanna 
H. N. Shivapuri (Lucknow); 26 Dr. B. Rama Murthi (Shimoga); 139. Dr. S. N. Pd Agrawal (Samastipur) ; 
(Madras): 27. Dr. M. B. Ambady (Kerala); 28. Dr. P. 140. Dr. T. V. Srinivasan (Tiruchirapalli); 141. Dr. Y 
Krishnamoorthy (Trivandrum); 29. Dr. Sisir Sen Gupta D. Kapur (Faizabad); 142. Dr. K. R. Hariharan (Salem); 
(Calentta); 30. Panchu Gopal Chatterjee (Uluberia) ; 143. Dr. P. L. Naravan Rao (Hyderabad); 144 Dr. N 
31. Dr. Rvomkesh Ghosh (Barrackpore); 32. Dr. O. P. K. Sampat (Coimbatore) ; 145. Dr S. Bhattacharva 
Goel (Meerut): 33. Dr. B. N. Chatterjee (Tarakeswar) ; (Shillong): 146. Dr. B. Pullaiah (Tenali); 147. Dr R. N 
34. Dr. R. P. Tiwari (West Khandesh); 35. Dr. Chapala- Gupta (Lucknow); 148. Dr. B. P Bhatnagar (Jaipur 
nath Chowdhurv (Titagarh); 36. Dr. Sudhanshu Kumar 149. Dr. M. P. Chaturved? (Pilibhit); 150. Dr Ravindra 
Kundu (Dooars): 37. Dr. M. D. Panchmia (Bombay West Paul Chopra (Sitapur); 151 Dr Ral Raj Varma 
Suburban); 38. Dr. Sureshchandra C. Sheth (Bombay (Ludhiana); 182. Dr. G. S. Bose (Sahibganj); 153 Dr. K 
West Suburban); 39. Dr. Dwijendra Nath Santra Bihar) ; P. Mehrotra (Kanpur); 154. Dr. Navin Chandra (Kan 
10. Dr. Vishwanath Pd. Khare (Jabalpur); 41. Dr. N ts pur); 155. Dr. H. J Chauhan (Saneli); 156. Dr. C. Aru 
Ragchi (Dooars): 42. Dr. S. S. Ajgaonkar (Bombay) ; mugam (Madras); 157. Dr. M. Gurndas (Bangalore); 
43. Dr. A. D. Daftary (Bombay); 44. Dr Vithal Krishanji 158. Dr. Anandi Bai Prasad (Mvsore); 159. Dr. M \ 
Toraskar (Bombay): 45. Dr. Samir Banerjee (Patna); Hafeez (Bangalore); 160. Dr. D. P. Jayaram (Banga 
46. Dr. RBeiov Krishna Sarkar (Bihar); 47. Dr. Dakshina- lore): 161. Dr. Jagat Narain Saksena Farrukhabad 
moorti (Vijavawada) ; 48. Dr. Joygopal Sharma (Asansol) ; 162. Dr. Gautam Prakash Seth (Muzzaffarpur); 163. Dr 
19. Dr. Sudhakar Baral (Berhampore); 50. Dr. H. J G. S. Kulkarni (Gadag); 164. Dr. P. N. Sinha (Dar 
Nansev (Jamnagar); 51. Dr. Privalal Ghose (Calcutta) ; bhanga): 165. Dr. H. S. Prasad (Motihari); 166 Dr. B 
5? Dr. Amarendra Nath Rov (Bengal); 53. Dr. B. D R. Thukral (Varanasi); 167. Dr. B. R. Soni (Manund) ; 
Goval (Punjab); 54. Dr. Tarak Mukerjee (Burdwan); 168. Dr. D. N. Basu (Calcutta); 169. Dr M. Das 
ss. Dr. K. N. Chatterji (Ballv-Belur-Lillooah); 56. Dr Midnapur); 170. Dr 1. Ghosh (Ghatal); 171 Tr 
Gopi Krishna Chakravart: (Bagnan); 57. Dr. Diwan P. K. Chatterji (Ballia) U.P.; 172. Dr. A. P. Shukla 
Chand Agarwal (New Delhi); 58. Dr. P. C. Sen (Chai- (Ahmedabad): 173. Dr. N. Bhattacharjee (Calentta); 
basa): 59. Dr. Subodh Mitra (Bhagalpur); 60. Dr. P P 174. Dr. B. G. Mehta (Ahmedabad); 175. Dr. A. L 
Bhattacharvva (Katihar); 61. Dr. T. J. Lalwani (Bom- Mukherii (Garden Reach); 176. Dr. N. C Sheth (Ahme 
bav): 62. Dr. K. V. Swamy (Madras); 63. Dr Deb- dabad): 177. Dr. S. M. Chatterjee (Rudge Budge); 
naravan Roy Choudhury (Calcutta); 64. Dr. Gourhart 178. Dr. D. Ram Anath (Mahabooh Nagar); 179. Dr 
Dutta (Ranaghat); 65. Dr. Basudeb Maitra (Howrah); Nalin M. Vvas (Ahmedabad); 180. Dr. M. V. R. Achar- 


Committee of the 83. Dr. U. N. Borooah (Gauhati); 84. Dr Mohini Mohan 
Ray (Kotalpur); 85. Dr. P. C. Sangal (Nagpur ; 8. Dr 
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yulu (Warangal); 181. Dr. P. Manikyaraju (Secundera- 
bad); 182. Dr. M. Vasudeva Rao (Hyderabad); 183. Dr. 
D. V. Deolalkar (Nasik); 184. Dr. S. M. Rao (Kalol); 
i185. Dr. Kumud N. Shah (Ahmedabad); 186. Dr. P. C. 
Duarah (Gauhati); 187. Dr. S. Chandramony (Guntur) ; 
188. Dr. M. C. Marulappa (Chitaldrug); 189. Dr. S. M. 
Ghosal (Patna); 199. Dr. S. Chowdhuri (Giridih); 
191. Dr. B. L. Kapur (Ludhiana) ; 192. Dr. B. N. Mehrotra 
(Lucknow); 193. Dr. B. K. Modak (Kalyan); 194. Dr. 
H. V. Upadhye (Dharwar); 195. Dr. B. K. Nagar 
(Ujjain); 196. Dr. K. K. Dutt (Midnapur); 197. Dr. 5S. 
N. Darshane (Satara); 198. Dr. R. M. Sharma (Dehra 
Dun); 199. Dr. V. K. Rajaram Rao (Anantapur); 200. Dr. 
T. Y. N. Rao (Bellary); 201. Dr. V. Narasimha Rao 
(Bluru); 202. Dr. P. R. Trivedi (Ahmedabad); 203. Dr. 
V. Subramanyam (Rammnad); 204. Dr. T. S. Balasubra- 
manian (Trichinopoly); 205. Dr. B. K. Vinchure (Nag- 
pur); 206. Dr. RN. Chatterjee (Jabalpur); 207. Dr. 
Anath Nath Das (Contai); 208. Dr. D. Prasad (Hajipur) ; 
209. Dr. Khan Chand Wohra (Karnal); 210. Dr. (Mrs.) 
Laxmi Bhatnagar (Jaipur); 211. Dr. Paresh Chandra 
Paul (Labac); 212. Dr. W. R. Korpe (Akola); 213. Dr. 
R. Mahanti (Orissa); 214. Dr. Haramohan Sinha (Katwa). 


I. Election, if necessary (in the absence of the Presi- 
dent and Vice-Presidents) of the Chairman, 


The President, Dr. D. V. Venkappa, took the chair. 


Resolution of Condolence. 

The house stood up in silence in the memory of 
those members of the Association who had died during 
the course of the year. ‘The names of these deceased 
members had already been reported in the minutes of 
the Working Committee during the year and the reso- 
lution of condolence had already been forwarded to the 
bereaved families. 


II. Confirmation of the Proceedings of the 78th Ordinary 
meeting of the Central Council held at Bangalore 
on the 28th December, 1957. 


The Proceedings of the 78th ordinary meeting of the 
Central Council held at Bangalore on 28th December, 
1957, as circulated, were duly confirmed as proposed by 
Dr. Souren Sen Gupta (Calcutta) and seconded by Dr. 
H. N. Shivapuri (Lucknow). 


III. Adoption of the Annual Report for the previous 
year. 


Central Office. 

The Annual report as approved by the Working Com- 
mittee was taken up for consideration. 

The Central Office detailed the steps taken with 
regard to the various matters mentioned in the Report. 
The following corrections were made in the Report : 


Item VII (4)—“I.M.A. Building Standing Committee” 
The date in the 3rd line of the first paragraph to be 


changed to 30th September, 1958 instead of Ist October, 
1958. 


Item VII (5)—‘‘Sub-Committee on D.T.M. Course at 
School of Tropical Medicine”’ 

In the first line of the para after the names, the 
words “Sub-Committee”? should be substituted instead of 
“Working Committee’’. 

During the discussion on the Annual Report, the 
members of the Central Council sought information on 
the following points :— 


Item VII (3)—‘Life Insurance Corporation Standing 
Committee’ 

The Central Office stated that in response to the 
Memorandum sent to the Union Minister of Finance, 
along with a request for an interview, the Association 
was advised to seek an interview with the Chairman of 
the Life Insurance Corporation. It was further stated 


by the office that such a step had already been taken 
in the past without any fruitful results. 


Item VII (4)—I.M.A. Building Standing Committee”’ 


The Central Council noted with satisfaction the 
action of the Working Committee with regard to the 
Foundation Stone Laying Ceremony of the I.M.A. Build- 
ing ut New Delhi. The house was apprised of the pro- 
gress in the finalisation and sanction of the plans. 

The following donations were received in addition 
to those reported in the Proceedings of the 65th meet- 
ing of the Working Committee held at Cuttack. 

i. Members of the West Godavari Branch Rs. %00/- 
2. Dr. H. J. Nansey (Jamnagar) : Rs. 501/- 

in cash and in addition, an amount 
equal to his T.A. for the current meet- 
ing of the Central Council (Rs. 
135/58 nP.). 

The following members contributed to the Building 
Fund amounts equal to their travelling expenses for 
the current meeting of the Central Council : 

Dr. A. K. Sen (Patna) 
Dr. B. P. Tribedi (Calcutta) 
Dr. H. C. Mallick (Patna) 
Ghosal (Patna) 
Dr. (Lt.-Col.) R. K. Chakravarti (Calcutta) 
Dr. M. V. Ramanayya (Berhampore) 
7. Dr. C. O Karunakaran (Trivandrum). 

The following members donated Rs. 10/- each to be 

deducted from their T.A. for the Building Fund : 
1. Dr. M. V. Survaprakash Rao (Chittoor) 
2. Dr. H. Mukherji (Dhanbad) 
3. Dr. R. N. Mukherji (Dhanbad). 


Item VIII (1)\—‘The Indian Medical Council Act’’. 

On an enquiry from a member, the office stated that 
no recommendations had been made by the Associa- 
tion with regard to nomination of 7 licentiates to the 
Government for the interim period till the re-constitu- 
tion of the Medical Council of India. 
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Item VIII (6\—‘Conference on Medical Education 

called by the Ministry of Health’’. 

The President informed the house that he was in 
vited to this Conference and that be had, whilst express- 
ing his views on the question, based his opinon on the 
pay scales recommended by the I.M.A. earlier, and he 
also stated that the pay scales now published by the 
Government of India on the recommendations of the 
Medical Education Conference, were lower than the 
I.M.A. recommendations. The statement made by the 
Government that these were the recommendations of 
the Conference, should not imply that the Association 
had agreed to these pay scales. 


Item VIII (7)\—‘World Medical Association’’. 


The House was informed by the Central Office that 
a report from Dr. A. P. Mittra, the Association’s dele- 
gate to the 12th General Assembly of the W.M.A. would 
be published in due course in the Jorrnal. 

Item VIII (8)—“Residency Training Abroad’’. 

The Central Office detailed the policy followed with 
regard to selection of hospitals for Association nominees 
It was also stated that every care was taken to send 
candidates to suitable hospitals. 

Item XVIIT (11)\— “Increase in prices and non-avail- 
abilitv of certain essential drugs, chemicals, x-rav films 
and appliances required by the medical profession 
vis-a-vis import restrictions.” 

The Central Council noted the shortage of the fol- 
lowing items as a result of import restrictions : 

1. Good quality of Plaster of Paris. 

2. No. 60 Silk Sutures. 

3. Fine catgnt. 
It was also suggested to approach the Council of Scien- 
tific & Industrial Research whether better quality of 
Plaster of Paris could be produced in India 
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Dr. S. N. Acharya (Orissa), seconded by Lt.-Col. 
Amirchand (New Delhi) moved adoption of the Report. 
On a vote being taken, it was duly adopted by a majo- 
rity of 73 against 8. 


Journal Office. 

The Annual Report of the Journal Office was adopted 
unanimously as proposed by Dr. B. K. Modak (Kalyan) 
and Dr. B. K. Vinchure (Nagpur). 


IV. (i) Proceedings of the 63rd Meeting of the Work- 
Committee held at Jabalpur (Madhya Pradesh) 
on 12th and 13th April, 1958. 


(ii) Proceedings of the 64th Meeting of the Work- 
ing Committee held at Delhi from 19th to 2lst 
September, 1958. 

(iii) Proceedings of the 65th Meeting of the Work- 

eing Committee held at Cuttack on 22nd and 
23rd December, 1958. 


The actions taken by the Working Committee dur- 
ing the course of the vear as detailed in the Proceedings 
of the three meetings of the Working Committee were 
duly approved. 

V. Adoption of Audited Accounts for the year 1957-58 

1. Central Office. 

The house showed concern over accumulation of 
large sums of C.F.C. arrears. The Central Office in- 
formed the house that the Working Committee had 
already appointed a Sub-Committee to go into the ques- 
tion of C.F.C. arrears etc. and to suggest ways and 
means of dealing with this matter. 

The audited accounts of the Central Office, along with 
the actions taken by the Working Committee, were duly 
adopted, as proposed by Dr. Deben Ghosh (Calcutta) 
and Dr. V. D. Sathaye (Poona). 

2. Journal Office. The audited accounts of the Jour- 
nal Office as submitted by the Working Committee were 
adopted, as proposed by Dr. Salil Dutt (Calcutta) and 
seconded by Dr. D. G. Ojha (Jodhpur). 

3. “Your Health’. The audited accounts of “Your 
Iiealth’’ as submitted by the Working Committee were 
duly adopted, as proposed by Dr. M. M. S. Siddhu 
(Lucknow) and seconded by Dr. Deben Ghosh (Calcutta). 


VI. Consideration of the Budget Estimates for the year 
1958-59. 


1. Central Office. 

The Budget estimates of the Central Office as pre- 
sented by the Working Committee were taken up. 

The house expressed a desire that the budget esti- 
mates should also show the actual expenditure for the 
previous 3 years and not only one year as shown in 
the budget under discussion. 

During general discussion on the budget, several of 
its items were discussed in detail and the following 
alterations effected. 


Expenditure : 

(1) Under head ‘Establishment, (2): Executive Sec- 

retary and one Clerk—Rs. 15,000/- were deleted, 
as proposed by Dr. Debesh Mukherji and 
seconded by Dr. Souren Sen Gupta. 
s decision was taken as a result of a_ ballot 
having been demanded on a motion by Dr 
Souren Sen Gupta and seconded by Dr. Debesh 
Mukherji when by a show of hand, 79 members 
voted for retention of this item and 72 for its 
deletion. However, the ballot showed that 8 
members were for the deletion as against 68 for 
its retention). 

(2} The total on Expenditure side should read as 
Rs. 1,34,230/- instead of Rs. 1,49,230 

The final budget after modification by the Central 

Council was duly approved by the house on a motion by 
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Dr. B. B 
Duarah 


Bhatia (Delhi) and seconded by Dr. P. C. 
Gauhati). 


2. Journal Office. 


The budget for the Journa! Office as presented by 
the Working Committee was discussed upon. 

During general discussion on the budget, the house 
appreciated the recent improvements effected in the 
Journal and also the clock-work regularity with which 
it was issued on the Ist and 16th of every month. 

The following suggestions were made by many mem- 
bers for consideration by the Journal Committee : 


(1) The date of receipt of research articles in the 
Journal Office should be mentioned at the time 
of the publication, 

The Association notes and news, particularly the 
Branch News, should be given more prominence 
and that the Central Office should compile these 
notes. 

The selection of Referees should be made on a 
wider basis. 

The Advisory Committee of the Journal should 
meet occasionally, as it was reported that no 
such meeting had ever taken place 

The Journal should contain more articles, abstracts 
and extracts for general practitioners 

Ihe following alterations were made 

Expenditure 

i) Under head 5 (b) “Expenses for attending World 
Medical Editors’ Conference’, the entire amount of 
Rs. 7,500/- was deleted (This decision was arrived at 
by a ballot on the proposition of Dr. Arvind Shah, 
seconded by Dr. H. B. Chakravarti by a majority vote 
of 78 against 65). 

(ii) Under head 11—‘‘Contribution to Building Fund 
of I.M.A. (Central)"’ the amount was increased to Rs. 
15,000 /- instead of Rs. 10,000/- by a unanimous decision 

(iii) On the bottom of the page, the note marked with 
single *, i.e. “This amount was increased Central 
Council meeting’? was deleted. 

(iv) The total of Expenditure 
3,67,000-00. 

The Budget of the Journal as modified was duly 
adopted as proposed by Dr. Ved Prakash (Delhi) and 
seconded by Dr. P. C. Bhatla (Delhi). 


3. “Your Health’”’, 


The budget estimates of ‘“‘Your Health’’ as present- 
ed by the Working Committee were duly adopted as 
proposed by Dr. (Lt.-Col.) R. K. Chakravarti (Calcutta) 
and seconded by Dr. H. N. Shivapuri (Lucknow). 


amounted to Rs. 


VII. Election of Office bearers. 
President: Dr C. QO. Karunakaran 
(Trivandrum) 
*-Presidents : 
Dr. P. N. Sinha (Patna) 
Dr. A. P. Shukla (Ahmedabad) 
Dr. Y. P. Vasudevan (Coimbatore) 


as already 
announced. 


Hony. General Secretary : 
Dr. A. P. Mittra (New Delhi) 
Proposed by Dr. Ved Prakash (New Delhi) 
Seconded by Dr. K. V. Swamy (Madras) 
Elected unanimously. 


Two Hony. Joint Secretaries resident at the Head- 
quarters (Vide Rule No. 47 (d) ): 

Dr. Ved Prakash (New Delhi) 
—Proposed by Dr. A. P. Mittra (New Delhi) 
—Seconded by Dr. H. N, Shivapuri (Lucknow) 

Dr. P. C. Bhatla (Delhi) 
Proposed by Dr. A. P. Mittra (New Delhi) 
Seconded by Dr. Ved Prakash (New Delhi) 
Both elected unanimously. 
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Third Hony. Joint Secretary : 
The following two names were proposed : 
1. Dr. Salil Dutt (Calcutta) : : 
—Proposed by Dr. A. P. Mittra (New Delhi) 
Seconded by Dr. Arvind Shah (Bombay) 
2. Dr. J. Mojumdar (Calcutta) 
—Proposed by Dr. H. Mukherjee (Dhanbad) 
—Seconded by Dr. A. K. Sen (Patna). 
On a ballot being taken, Dr. Salil Dutt secured 98 
votes and Dr. J. Mojumdar 40 votes. 
Dr. Salil Dutt (Calcutta) was declared duly elected 
as the Hony. Joint Secretary. 


Hony. Treasurer at Headquarters : 

Dr. R. C. Goulatia (New Delhi) : 
—Proposed by Dr. A. P. Mittra (New Delhi) 
—Seconded by Dr. P. C. Bhatla (Delhi) 

Elected unanimously. 


One Hony. Assistant Secretary at the Headquarters 
(Vide Rule No. 47(e)): 
Dr. D. S. Mehra (Delhi) 
—Proposed by Dr. A. P. Mittra (New Delhi) 
—Seconded by Dr. Ved Prakash (New Delhi) 
Elected unanimously. 


Two other Hony. Assistant Secretaries : 

1. Dr. R. A. Bhagwat (Indore) 

Proposed by Dr. A. P. Mittra (New Delhi) 
Seconded by Dr. P. C. Bhatla (Delhi) 

2. Dr. P. Krishna Moorthy (Trivandrum) 
—Proposed by Dr. Ved Prakash (New Delhi) 
—Seconded by Dr. P. C. Bhatla (Delhi) 

Both elected unanimously. 


VIII. Election of the Journal Committee. 


Editor, Journal of the 1.M.A.: 
The following two names were proposed : 
1. Dr. P. K. Guha (Calcutta) 
Proposed by Dr. A. P. Mittra (New Delhi) 
Seconded by Dr. N. K. Murti (Andhra) 
2. Dr. B. P. Tribedi (Calcutta) 
—Proposed by Dr. R. N. Chatterjee (Jabalpur) 
—Seconded by Dr. B. B. Bhatia (Delhi) 
Dr. B. P. Tribedi withdrew his nomination and Dr. 
P. K. Guha (Calcutta) was declared elected unopposed. 


Two Assistant Editors, Journal of the 1.M.A.: 


1. Dr. H. S. Chakravarty (Calcutta) 
Proposed by Dr. P. K. Guha (Calcutta) 
Seconded by Dr. Ved Prakash (New Delhi) 
2. Dr. J. B. Chatterjea (Calcutta) 
Proposed by Dr. P. K. Guha (Calcutta) 
— Seconded by Dr. Ved Prakash (New Delhi) 
Both elected unanimously. 


Hony. Secretary, Journal of the 1.M.A.: 


Dr. R. Sinha (Calcutta 
Proposed by Dr. P. K. Guha (Calcutta) 
Seconded by Dr. A. P. Mittra (New Delhi) 
Elected unanimously. 


Members of the Journal Committee : 


Dr. D. C Lahiri (Calcutta) 
2. Dr. P. C. Sen Gupta (Calcutta) 
3. Dr. B. P. Tribedi (Calcutta) 
4. Dr. Souren Sen Gupta (Calcutta) 
5. Dr. A. N. Roy (Calcutta) 

Proposed by Dr. P. K. Guha (Calcutta) 
—Seconded by Dr. A. P. Mittra (New Delhi) 


All the five were duly elected as members of the 
Journal Committee 


IX. Appointment of the Auditors for auditing the 
accounts of the Central Office and the Journal 
Office. 


The Central Council appointed the following : 
1. M/s. B. R. Maheswari & Co., 
Chartered Accountants, Delhi, as the MHony. 
Auditors of the Association (Central Office) at 
Delhi. (Proposed by Dr. P. C. Bhatla and 
seconded by Dr. A. P. Mittra). 
2. M/s. G. Basu & Company, 
Chartered Accountants, Calcutta, as the Hony. 
Auditors of the Association (Journal Office) at 
Calcutta. (Proposed by Dr. P. K. Guha and 
seconded by Dr. B. P. Tribedi). 


X. Appointment of the Hony. Legal Advisers for the 
Central Office at Delhi and Journal Office at Calcutta. 


The Central Council appointed the following : 

1. Mr. K. K. Raizada (Delhi) as the Hony. Legal 
Adviser at Delhi. (Proposed by Dr. Ved Prakash 
and seconded by Dr. P. C. Bhatla). 

Mr. R. K. Deb (Calcutta) as the Hony. Legal 
Adviser at Calcutta. (Proposed by Dr. P. K. 
Guha and seconded by Dr. B. P. Tribedi). 


Operation of Banks Accounts : 

The following resolutions were passed unanimously : 

1. ‘“‘Resolved that the Accounts of the Indian Medical 
Association will jointly be operated by the Hony. 
General Secretary or any one of the Hony. Joint 
Secretaries at Delhi, with the Hony. Treasurer’’. 

2. “Resolved that the Imprest Account of the Journal 
of the Indian Medical Association will be operated 
jointly by two of the following officers, viz. the 
Editor (Dr. P. K. Guha), the Assistant Editors (Dr. 
H. S. Chakravarti and Dr. J. B. Chatterjea) and 
Hony. Secretary of the Journal (Dr. R. Sinha)” 

3. “Resolved that Dr. P. K. Guha, the Editor and 
Dr. R. Sinha, the Hony. Secretary, be authorised 
to operate the accounts of “Your Health’’ of the 
Indian Medical Association’’. 


XI. Consideration of amendments to the Rules and 
Bye-laws of the I.M.A, 


XII. Resolutions brought forward by the Working 
Committee. 


Rule No. 3: 

I. Resolution moved by Dr. V. D. Sathaye (Poona). 

“This meeting of the Provincial Council of the Maha- 
rashtra & Karnatak held on the 17th November, 1957 
recommends to the Central Council and Working Com- 
mittee that the Journal Office of the I.M.A. should be 
shifted to Delhi as soon as possible in the interest of 
co-ordination of the two wings of the I.M.A. i.e. the 
Central Office of the I.M.A. at Delhi and the Journal 
Office at Calcutta which is calculated to effect consider- 
able economy.” 

On a point of order by Dr. D. Mukherjee about its 
admissibility, the President ruled it out of order. 


Bye-laws 7, 17 & 19. 

II. ‘The Working Committee having taken into con- 
sideration the need for a full time paid Secretary and 
noting the present financial position of the Associa- 
tion, feels, after considering the various proposals made 
by the members to improve the financial position, re- 
commends to the Central Council that the C.F.C. be 
raised to Rs. 9/- pet annum per member, out of which 
Rs. 3/- be the share of State/Territorial Branch and 
Re. 1/- as Journal quota and Rs. 5/- be retained by the 
Central Office, I.M.A.” 

(Consequential changes to be made in Bye-laws 7, 

17 and 19).” 
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The resolution was moved by Dr. P. C. Bhatla (Delhi) 
on behalf of the Working Committee and seconded by 
Dr. H. N. Shivapuri (Lacknow). 

Dr. S. P. Nath proposed and Dr. D. G. Ojha second- 
ed the following amendment : 

To delete the words “‘the need for a full time paid 
Secretary and noting’’. 

The house accepted the amendment and the amend- 
ed resolution as under was approved by a majority of 
67 votes in favour ar 45 against : 

“The Working Committee having taken into consi- 
deration the present financial position of the Associa- 
tion, after considering the various proposals made by 
the members to improve the financial position, recom- 
mends to the Central Council that the C.F.C. be raised 
to Rs. 9/- per annum per member, out of which 
Rs. 3/- be the share of State /Territorial Branch and 
Re. 1/- as Journal quota and Rs. 5/- be retained by the 
Central Office, I.M.A.” 


Ill. Addition after Rule No. 46 of the 1.M.A.—a new 
Rule No. 47 (Miscellaneous). 


Rule No. 47 (Miscellaneous). 


“Any question or dispute arising under the Memo- 
randum, Rules and Bye-laws of the Indian Medical 
Association with regard to its provision, contents, inter- 
pretations or the procedure laid down therein between 
any member and member, member and any Com- 
mittee, member and any Branch—Local, State or Terri- 
torial, or between branches inter se shall be determined 
by appropriate authority or authorities or the Working 
Committee indicated in this Memorandum, Rules and 
Bye-laws and the decision of such authority shall be 
final and binding on all members and Branches of 
the Indian Medical Association and shall not be hable 
to any question by any of them in a court of law. 

If the rule is accepted, the procedure for deciding the 
disputes may be determined by the Working Committee 
and suitable bve-laws framed’’. 

The amendment was proposed by Capt. H. N. Shiva- 
puri (Lucknow) and seconded by Dr. D. G. Ojha (Jodh- 
pur). 

The President ruled the amendment out of order. 


IV. Part 111 Bye-law 1 regarding ‘Branch Members’. 


“Line 13 after the words ‘State Territorial Branch’, 
add the word “Office’’. That sentence after amendment 
will be read as under 

“If the State or Territorial Branch Office (the 
Central Office in the case of direct Branches) 
accepts the application, the Secretary of the State 
of Territorial Branch local Branch’’. 

The amendment was proposed by Dr. H. N. Shiva- 
puri (Lucknow) and seconded by Dr. D. G. Ojha (Jodh- 
pur), and was carried unanimously. 


V. Bye-law No. 55, Page 29—Election of Office Bearers. 


(i) At the end of para 2, add a new para as follows : 

“The nominating Branch should send a brief note 
on its nominee or nominees, describing the services of 
the candidate with special reference to his /her or 
their work for the Indian Medical Association. The 
note should come through the respective State or Terri- 
torial Branch, with their confirmation of the note’’. 

(ii) The second sentence of the present third para 
be altered as follows: 

“Anv of these members willing to stand for election 
must inform the Honorary General Secretary on or 
before the 25th of June’”’ 

(iii) Last sentence of the present third para be altered 
as follows : 

“Non-receipt of any reply in this respect by the 25th 
of June will be interpreted as unwillingness of the can- 
didate to stand for election’’. 

(iv) The present fourth para—Lines 4, 5 and 6, alter 
them as follows : 
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containing the names of such duly nomi- 
nated candidates for Presidentship and Vice-President- 
ships as have accepted in writing to stand for election 
along with the brief notes received on them through 
the State or Territorial Branches and request the 
branches. ...... 


The amendments were proposed by Dr. H. N. Shiva- 
puri (Lucknow) and seconded by Dr. M. M. S. Siddhu 
(Lucknow). 


The house referred the above amendments to the 
Special Sub-Committee appointed by the Working Com- 
mittee to go into the Election Rules. 


Bye-law No. 55, Para 3. 


VI. (i) In Bye-law No. 55 in para 3 in line 5, replace 
the words ‘“‘withdraw their names” by “contest elec- 
tion”’. 


(ii) In Bye-law No. 55 para 3, in line 8, replace the 
word ‘“‘contest’”’ by ‘‘withdrawal’’. 


(Proposed by Dr. M. A. Panwala (Bombay) and 
seconded by Dr. V. K. Toraskar (Bombay) 


The house referred the amendments to the Special 
Sub-Committee appointed by the Working Committee to 
go into the Election Rules. 


XIII. Invitations from Local Branches for holding the 
36th All-India Medical Conference. 


The house was informed that invitations had been 
received from the following branches to hold the 36th 
All-India Medical Conference at their places 


2. Indore Branch 
Jabalpur Branch 
4. Gauhati Branch 


1. Kanpur Branch 
3 


The house, while appreciating the invitations of the 
branches, approved the decision of the Working Com- 
mittee to hold the next All-India Medical Conference 
at Indore in December, 1959. 


XIV. Resolutions brought forward by the State) Terri- 
torial Branches. 


XV. Resolutions brought forward by the Local 
Branches. 


XVI. Resolutions brought forward by the individual 
members of the 1.M.A. 


(1) The following resolution was proposed by Dr. R. 
Mukherji (Dhanbad) and seconded by Dr. H. N. 
Mukherji (Dhanbad) : 

“This Branch reiterates its past Resolution that a 
Board be constituted immediately to take over the Medi- 
dical arrangements in the Mining Settlement of Dhan- 
bad. 

The Board shall be autonomous Body and shall con- 
sist of representatives of (1) Government of India, 
(2) State Government, (3) Colliery employees, (4) this 
(Dhanbad) Branch of the I.M.A. and (5) Colliery Em- 
ployers, and a cess levied by the Government of India 
on Collieries to meet the cost of the Board. 

The function of this Board will be to appoint Medi- 
cal Officers, Medical personnel to take over, to equip 
and to run dispensaries and hospitals in the Coal field. 
Persons so appointed will be responsible only to the 
Board as regards their duties who in their turn will 
add to the security of their services, graded scale of 
pay, Provident Fund, Pension, Gratuity etc. as per 
rules to be made from time to time’. — 

The house referred the resolution to the Subjects 
Committee. 

(2) The following resolution was proposed by Dr. A. 
C. Sen Gupta (Dhakuria) and seconded by Dr. R. K. 
Chakravarti (Calcutta) : 
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“This Conference deplores the acute scarcity of im- 
portant life saving medicines due to abnormal import 
restrictions by the Central Government, with a _ plea 
of dollar crisis, which is considered to be due to un- 
balanced industrial policy. It urges for immediate rela- 
xation of import of medicines and requests the medical 
men to use indigenous substitutes to improve national 
industry and asks the Working Committee of I.M.A. 
to prepare a list of such medicines and printing names 
of important foreign medicines on one side and indi- 
genous substitutes on the other and to send them at 
least to every primary branch of the I.M.A.” 

The house referred the Resolution to the Subjects 
Committee. 

(3) (i) & (ii). The following resolutions were pro- 
posed by Dr. B. K. Vinchure (Nagpur) and seconded 
by Dr. R. N. Chatterjee (Jabalpur) : 

“Resolved that— 

(i) The Nagpur Branch requests the Central Office 
to take necessary steps to get recognition to the Diplo- 
mas and Degrees granted by American Universities to 
the internees sent by the I.M.A., by the Indian Medi- 
cal Council, 

(ii) “The Nagpur Branch requests the Central Office 
of 1.M.A. to request the Calcutta University to allow 
those who obtained L.P.H. diplomas to appear for D.P.1. 
Examination without insisting to the filling of terms 
because of their practical experience in Government 
service.”’ 

The house was informed of the Working Committee 
being apprised of the matters. The resolutions were 
referred to the Central Office for necessary action. 

(4) The following resolution was moved by Dr. S. N. 
Pd. Agrawal (Tejpur) : 

“The Central Council should give clear instructions 
regarding fixing of charges by the Reception Com- 
mittee from the Delegates attending the Conference.” 

The resolution was withdrawn by the mover. 

(5) The following resolution was proposed by Dr. M. 
M. S. Siddhu (Lucknow) and seconded by Dr. Hi. N. 
Shivapuri (Lucknow) : 

“The Indian Medical Association welcomes the latest 
decision of the Union Govt. which incidentally is an 
endorsement of the stand taken by the I.M.A. for so 
many years past, that the whole-time salaried medical 
staff should not be allowed private practice. The Asso- 
ciation however considers that the pay scales adopted 
by the Union Health Ministry, on the recommendations 
of the Medical Education Conference, are grossly in- 
adequate and the recommendations submitted by the 


The Second Andhra Pradesh Medical Conference will 


1959. Dr. K. Rangacharyulu will preside. 


Andhra Pradesh, has kindly consented to inaugurate the 


Services of the Government of Andhra Pradesh, will 


II ANDHRA PRADESH MEDICAL CONFERENCE, 1959, WARANGAL 


be held at Warangal on the 22nd and 23rd of February 
Sri N. Sanjeeva Reddy, the Chief Minister of the Government of 
Conference and Major K. N. Rao, the Director of Medical 
inaugurate the Scientific Session. 


Further details can be had from the Organising Secretary, Dr. 


representatives of the I.M.A. to Medical Education Con- 
ference, Pay Commission and the various State Govern- 
ments in this regard have not been given the consi- 
deration that they deserved. 

In view of the importance of the duties entrusted to 
the medical profession manning the medical colleges, 
it is necessary to ensure that the remuneration decided 
npon is such as can attract the best talent of the 
country and the least that can be done in this respect is 
to allow them the same scales of pay as are allowed to 
members of the All-India Services (Class I) and to 
the teaching staff of technical universities. 

Therefore, be it resolved that in the interests of 
assuring a high standard of teaching and medical re- 
search, both the Union and State Governments be 
requested to accept the recommendations of the I.M.A. 
in regard to the pay, status, remuneration and allow- 
ances to medical men instead of those given out in 
the press note issued by the Union Ministry of Healtlh."’ 

The Central Council endorsed the resolution and 
referred it to the Subjects Committee. 

(6) The following resolution was moved by Dr. B 
kK. Sarkar (Forbesganj) and seconded by Dr. A. K. Sen 
(Patna) : 

“For sometime past it is being observed that Scien 
tific Medicines manufactured under Central Drug License 
are being advertised to the public through Radio and 
Lay papers. It is against drug rule, as well as detri- 
mental to public health. So it is resolved that the 
Government of India Drug Licensing authorities should 
take special note of it and warn the manufacturers to 
stop this sort of malpractice forthwith, failing which 
their C.D... will be cancelled. 

“It is further resolved that if the authorities fail 
to fulfil the responsibilities placed upon them, the 
I.M.A. will shoulder the responsibility. They will issue 
a forum through their Journal every month showing a 
list of such drugs and ask the members and other- 
non-member medicos of India to boycott those drugs.” 

The resolution was referred to the Central Office 
for necessary action. 


XVII. Any other business with the permission of the 
President : 
Nil. 
With a vote of thanks to the Chair, the meeting 
came to an end. 


D. V. VENKAPPA A. P. MITTRA 
President Hony. General Secretary 
Indian Medical Association. Indian Medical Association. 


M. V. R. Acharyulu, M.G.M. Hospital Warangal. 
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MEDICAL GASES ON TAP... 


Modern surgery demands ever-increasing developed whereby the employment of 
quantities of medical gases, which has cylinders and trolleys in the theatres 
hitherto involved the constant move- and wards can be totally eliminated. 
ment of cylinders, bringing in their These small, neat and compact units 
wake inevitable noise and distraction measuring only 4”x3” are all that need 
where quiet efficiency would be seen or heard of oxygen 
otherwise prevail. A Pipe-Line and nitrous-oxide supply to the 
system for the internal distribu- theatres and wards of any 
tion of gases has now been Hospital. 


INDIAN OXYGEN LTD 
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In 
“COLD” and “.RHINITIS" 


R/ 
RINANTA tablets. 


Contains the new _ synthetic antirhinitic 
drug DIPHENIN (03 mgms_ and 
Salicylamide 300 mgms per tablet. 

STOPS SNEEZING, CONTROLS NASAL _IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 


OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 


FREE FROM NARCOTICS ‘ ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 


TIMPANOL 


FOR THE TREATMENT OF DEAFNESS 


COMPOSITION: 


Vic. E $0 mg.-Vir. A 30 mg. ( = 30,000 
1.U.)-Echy! Nicotinace 10 mg. -Organic 
lodine 10 mg 


INDICATIONS: 
* CHRONICAL PROGRESSIVE DEAFNESS 
* CONDUCTIVE DEAFNESS ACCOMPANIED 
BY TINNITUS AURIUM 
* OTOSPONGIOSE - OTOSCLEROSIS 7 
* HYPOACUSIA ' DOSAGE: 
* ATROPHIC RHINITIS 2.3 INTRAMUSCULAR INJECTIONS 
* ALTERATIONS OF THE TYMPANIC SENSIBILITY weexiy, DURING TWO MONTHS, 
No contra - indications IN THE NON CHRONICAL FORMS; 
2-3 INTRAMUSCULAR INJECTIONS 
WEEKLY. DURING 4/5 MONTHS, 
IN THE CHRONICAL FORMS. 


PACKAGING: 
BOXES OF 6x! cc. AMPULS, 
WARM BEFORE USING. 


ISTITUTO FARMACOTERAPICO ITALIANO—ROME (ITALY) 
FOR PARTICULARS KINDLY ADDRESS TO THE SOLE AGENTS; 
j. B. MODY & CO. 


G.P.O. BOX 609-A. BOMBAY./ 


Syrup Alarex 
(For Asthma ) 


As an ideal combination of reputed indi 


genous antispasmodic drugs, e.g. Kuth 
Kantikari with ephedrine, aminophyllin. 
etc.. SYRUP ALAREX offers extra- 
ordinary relief in a large variety of 


Asthmatic conditions. 


For literctures apply :— 


Mendine Pharmaceutical Works, 
36/B Alipore Road, Calcutta-27. 


ARO-COD 


(PLAIN) 
Composition. Each fi. oz. contains: 


Natural Vitamin A Nicotinamide 40 mgs. 
(obtained from Shark Folic Acid 1000 mcgs. 
Liver Oil) 100 1.U. “6 

Sodi Hypophos 120 mgs. 


Vitamin A 
(synthetic) 4000 1.u,] Pot. Hypophos 120 mgs. 


Vitamin D 1000 1.U,] Cal. Hypophos 240 mgs. 

Vitamin B, 3 mgs.| Glycerine, Malt and 

Vitamin B, 2 mgs.}] Aromatics q.s. 

Excellent tonic for Debilitated conditions, after Pneumonia 
& Bronchitis, in wasting diseases etc. 


ASIATIC RESEARCH LABORATORY LTD. 


25, SWALLOW LANE, CALCUTTA-1 


NEW BOOK 1956 NEW BOOK 


Textbook of Pharmacology and Therapeutics 
BY 
BIRENDRA NATH GHOSH, F.R.F.P.S. (Glas), F.R.S. (Edin) 
Professor of Pharmacology, R. G. Kar Medical College, Cal 


An entirely new book for students and a 
work of reference for practitioner. Incor- 
porating all drugs in B.P. 1953 & adden- 
dum 1955 and also all Drugs included tn 
the Indian Pharmacopoea published in 1953. 


Size-Royal, Page xv-650. Price Rs. 20/- or 35s. 
SCIENTIFIC PUBLISHING CO. 
85, NETAJI SUBHAS ROAD, 


P. B. No. 969, Caicutta-1 
Telephone: 22-5566 Telegram: CREOLION 
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IN SERVICE LIES SUCCESS 


Guarantee: Reliable Qualit Prom 
DIHYDROSTREPTOMYCIN 1 G. 1.00 
DICRYSTICIN 1.34 COMYCIN 1.06 ASPIRIN B.D.H. 6/- 1000. 
Penicillin Procain 4 lac GL 0.62, Dumex 0.60 nP. 
4 lac Squibb 0.66, Italy 0.56 
20 lac GL 1.80, Dumex 1.75 
30 lac Oily 1/8, Superior 2.62 
Strepto. '/, grm. 0.87 lgrm. 1.62, Aspirin 5.00 LB 
Lozenges 100 2.50, Eye Oint. 5.50, 
Skin Oint 5.50 doz 
’ = G 2 lac 0.44, 5 lac 0.62, 10 lac 0.94 
Liver Extract B 12 10 cc: 2U I/-, 5U 1.25, 10U 2 
Vitamin B Complex 10 ce Forte 1.37, Super fore 2 
Bl 100 mg. 10 ce 1/-, Berin 10 ce 100 mg 
C 50 Amp. 2 ce 7/-, 5 ce 12/-, 
B12 100 mg. 10 ce 1.87 
B Complex Tab. 1000 5.25, C 50 mg. 1000 7.75 
- Bl 10 mg. 1000 6/-, Multivitamin 100 8.25 
Choloramphenicol 250 mg. 12 Cap. 5/-, 100 Cap. 37/-. 
Camoquin 250 Tab. strip 31/-, Nivaquin 100 8.50 
Sulphanilamide 1000 7.50, Sulphaguinedine 1000 12.75 BDH 
Sulphadiazine 500 18.50, Sulphadimidine 500 13.75 
All Glass syringes Jap. Sup. 2 cc. 1.50, 5 ce. 2.8, 10 ce. 3 
Record Syringes Sup. 2 cc. 4.50, 5 ec. 5.50, 10 cc. 6.50 
Distilled Water 100 Amp. 2 cc. 2.62, 5 cc. 3.12, 10 cc. 4.50. 
Chioromycetin 12 Cap. 11.35, Terramycin 8 Cap. 18/-. 
Aureomycin 8 Cap. 18/-, Enterovioform 100 tab. 8.50. 
Irgapyrin 5 cc. 5A. 7.25, 60A 86/-, Sodasalicylas 5.00 LB. 
Chloramphenicol with Strepto. 12 Cap. 5.50. 
SALES TAX EXTRA. 
Ask for detailed Price List. 


SHANTI TRADING COMPANY 


PALTON ROAD, BOMBAY-1 (J) 
Suppliers to Govt. Municipal and Charitable Institutions. 


"GRAM: “BATTENS” "PHONE: 264972 


AS 


KAFAL 
KAFAL FORTE 


ASHOK’S 


Plain and concentrated 


COUGH SYRUP 


Contains : 
Potent Antihistaminic and Sedative drugs 
& 
Indications : 
Irritable Cough, Chronic Bronchitis. Asthma, 
Emphysema, Bronchiectasis etc. 
ASHOK BIOPHARMA LTD. 
Registered Office : 235, Rash Behari Avenue 
Central Office : 10/1P, Swinhoe Street, Cal.-19. 


C.A.F. 


CHLORAMPHENICOL. 
uSsP 


Leading Antibiot: 
Since 1950 


In the treatment of ¢ 
VARIOUS BACTERIAL 


Menufoctured by: 
CHEMUNION 
LUGANO — SWITZERLAND. 


AMARCHAND SOBACHAND, 


MADRAS - 3. 
Stockists : 
The Premier Medical Supplies & Stores 
44/45 Ezra Street Pan Bazar 
Calcutta 1. Gauhati —Assam. 


SURGEON'S GLOVES (ROUGH FINISH) 
RUBBER COMBINE (INDIA), 
BOMBAY-24. 


Finest Qualitye Permanent Firm Gripe 
Comfortable Curved Fingers e Easy 
To Put on-Take off eWithstands 


Many Sterilisations . 
ALSO IN STOCK 


Post-Mortem Gloves 

Diagnostic Gloves 

Electrician’s Gloves 

Tested & certified to conform to British Standard 
Specification No. 1803: 1952 


SOLE AGENTS-JAGKUMAR & CO. 
PROSPECT CHAMBERS ANNEXE, 
317-21, DADABHAI NAOROJI ROAD, BOMBAY 1, 
TELEPHONE : 255169 


| 

GENUINE NATURAL LATEX | 
INFECTIONS, 
> 
PACKING: 
SS =F 100 Capsules 

“SZ 0c. Container 
Sole Smoctlers fet 
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ENTEROGUINE 


BRAND TABLETS 


A scientific combination of Iodo-chloro-oxyquinoline and Sulphaguanidine. Specific in the 
treatment and cure of any type of dysentery—both acute and chronic. 


ALKAVIT 


BRAND 
Di-Sodium Hydrogen Citrate with Vitamin C. 


Indicated in Pyrexia and Febrile conditions due to Catarrh, Cold, Cough and Influenza: 
and also in infectious diseases e. g., Typhoid, Pneumonia. Pox etc. 


SULFOSOL 


BRAND 
Sodium Sulphacetamide Drops in 15% & 30% Solutions. 


Eyes— Conjunctivitis; Blepharitis; Corneal ulcerations. 


Indicated in: — 
Ears—Ottorrhoea; Furunculosis; Ulcerations; etc. 


Manufactured by:— 


‘Alliance Trading Corporation Private Limited 


15 SWINHOE LANE @ KASBA @ CALCUTTA-31. 


A protein -carbohydrate- vitamin product of high biological 
value, Protinules is very efficacious in conditions requiring 
increased protein intake or hyper-altmentation. 


Composition: 
Each 30 Gm. contains : 


Predigested Proteins (N x 6.25) derived from milk 15 Gm. (50%) 
Carbohydrates derived from cane and milk sugar 9 Gm. (30%) 
Vitamin A 5,000 
Vitamin D 500 
Vitamin B, BP. 
Vitamin Bz ( Riboflavin B.P.) 
Vitamin Be 

Vitamin Byz BP 

Niacinamide B.P. 

Calcwwm Pantothenate U.S.P 

Inositol N.F. 

Biotin 


4. 


You can put your confidence in Alembic 


ALEMBIC CHEMICAL 
WORKS COMPANY LIMITED 
BARODA -3 
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CALCIUM DEFICIENCY 


AVAILABLE IN THE FOLLOWING COMPOUNDS 


with .U. Vit. per teaspoonful 
it. D_ per tablet 
D per teaspoonful 


CALCINOL GRANULES 
TABLETS with 


POWDER with 


Particulors from: 
RAPTAKOS, BRETT & CO., PRIVATE LTD. WORLI, BOMBAY. 


| 
IN THE TREATMENT OF ALL TYPES OF MALARIA 


AND ELIMINATION 
ABSENCE OF DRUG RESISTANCE 


Available from 


Old Hindusthan Buildings, 


U N N Colcutto-! 3. 
Dey's Medical Stores Private Ltd., 


6/2B, Lindsay Street, Calcutta-16 
ond from all leading 


PURE @ SAFE EFFECTIVE 
chemists ond druggists. 


te 

2 

OX EUQUININE 
CARBONATE 
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Contains the most easily absorbable form of Calcium 
in its colloidal state along with Vitamins D2 and By. 


Each ml. contains:- Colloidal Calcium 0.5 mg., 
Vitamin D2 . . 10,000 1.U., Vitamin Bi2 . . 50 meg. 
Phenol (Preservative) 0.5% 


INDICATIONS : Urticaria Tuberculosis, Skin 
Diseases, Neuromuscular-Debility, Eczema 
Calcium Deficiency, Rickets, Psoriasis, 
Allergic Conditious, Neurasthenia etc. 


DOSAGE: | to 2 mi. Subcuta- 
neously or intramuscularly 


Available in Vial of 

15 mi. 

Literature and Samples 
will be sent on request. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 


64-66, TULS! PIPE ROAD, MAHIM, BOMBAY-I6 


THEOPHENAL 


| 
AN EFFECTIVE ANTI-ALLERGIC AND | PLAIN & ENTERIC COATED TABLETS 


ANTAMINE SYRUP 


COUGH SYRUP FOR PROMPT AND PROLONGED RELIEF FROM 
COMPOSITION : BRONCHIAL ASTHMA 


Each 28.4 cc. (one fluid oz.) contains: Composition per tabiet : 


Pyrilamine Maleate ike Theophylline Sodium Acetate B.P.C. 1'/, grs. 


Amphetamine Sulphate mgms. 
Ammonium Chloride P. mgms, | EPhedrine Hydrochloride B.P. 6 Sr. 
Menthol .P. 5 mgms. | Sodium Phenobarbital B.P. ‘4 SF. 


mgms. | Extract of Belladonna B.P. BF. 
um Citrate mgms., | 
Flavoured Syrup base Qs. Dosage: For immediate relief. 

Adults: 1 or 2 tablets every 4 hours. 


Dosage: Adults: 1 or 2 teaspoonfuls every ; 
2 or 3 hours. Children: in proportion. 


Children: '/, to 1 teaspoonful every For prolonged effect 1 Plain tablet and 
3 hours. during the day or 1 Enteric coated 
night. tablet. 


Packing : 4 oz. and 16 oz. } 


CHEMO-PHARMA LABORATORIES LTD., WORLI, BOMBAY 18. 
Grams : CHEMOLABS. Phone : 76952 
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digitalis 


talis agent were 


“If one digi 
mended for its 


to be recom 
adaptability to the many an 
varied clinical contingencies, 


we believe Digoxin | would be 
the drug of choice.” . 


Lown, B.. and 
Boston, Liule, 


Brown Com| 


s w 


formerly known as Digoxin “B. W. & Co.” - 
e 
| __. Available in the form of Tablets, Injection and Paediatric Elixir, = . 
BURRO EL 
1 
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THE BETTER TONIC 


Happy growth of physical and menta! health mainty 
depends on nourishing food and regular exercises and 
the non-availability of sametelis upon your health. 
To arrest your ever decreas ing vitality. take the help 
of ADCCO'S — Begular use of this better 
tonic will 


brimmed w 


tive chong Cc A LC UTTA- 2 T 


Chronic Indigestion and 
defective Liver and Diges- 
tive function. 


Potent Presentation of 

cy DIGESTIVE ENZYMES Pepsin 
Papain 
Diastase 

@ vitamin coenzymes vie. 
Vit. Bp 
Niacinamide 

@ Factors Betaine 
Vit. Bie 

@ NATURAL CHOLAGOUGE Bile 


BIRLA LABORATORIES 
CALCUTTA-30 


~ 
ese of 
lwrict ave | 
ADCCOS 
| COMPOUND ‘ 
| 
‘ 
fe ’ DIGEBIN TABLETS 
N 
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*“Mysoline’ is indicated in all the manifestations of 
epilepsy but is convincingly effective in the treatment 
of Grand mal and Psychomotor types of seizures. 
It reduces the frequency and severity of attacks and 
produces a marked sense of well-being. For these 
reasons, ‘Mysoline’ can often be used with advan- 
tage in cases already controlled by other drugs, but 


| d in which a heightened interest and improvement in 
4 performance is desirable. 
Advantages : 
e High anticonvulsant activity @ Low toxicity 


@ Low hypnotic effect with established treatment 
© Beneficial effect on mental outlook and general 


S 0 ( well-being of patient. 
Children usually tolerate ‘Mysoline’ well. To 


facilitate its administration in children the drug is 
available as a pleasantly flavoured oral suspension 
in addition to the tablets. 

Packings: Tablets 0.25 Gm. : Containers of 30,100 and 1000. 


with Oral Suspension (each fluid drachm i.e. 3.5 c.c. contains 
0.25 Gm. ‘Mysoline’): Bottles of 100 and 500 c.c. 


*‘MYSOLINE?’ 


PRIMIDONE B.P 


An outstandingly safe and effactive anticonvulsant 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LIMITED 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 
IMPERIAL CHEMICAL INDUSTRIES LIMITED 
Pharmaceuticals Division, Wilmslow, Cheshire, England 
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Action 
and 


Coaction 


in peptic-ulcer management 


To combat corrosive acidity by prompt buffering 
To relieve acid distress and pain 
To promote healing by prolonged protective action 


To avold systemic disturbance= no autonomic side- 
effects, no alkalosis, no acid rebound, no renal 


28 


double gel 
for 
biphasic 
action 


Liquid; Bottles of 12 fl. oz Tablets: Bottles of 60 and 180, 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability ) 
Steelcrete House, Dinshaw Wacha Road, Bombay }. 
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For the pregnant, a good start to the day may 
be marred by nausea and vomiting. But 
morning sickness is not an inevitable condition : 
control or improvement of symptoms is possible 
with ‘Avomine’, now widely acknowledged as 
a safe and effective anti-emetic for prophylaxis 
and treatment. 


‘AVOMINE 


mart 
promethazine 8-chlorotheophyllinate 
MANUFACTURED BF wav & BAKER LTD 
«147 


Distributed by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 


COTARNINE HYDROCHLOR 


DS 


in both male and female 
BOTTLES OF I2 TABLETS & 30 TABLETS 


BLOOD LABORATORY Private LTD. 


CHOWRINGHEE CALCUTTA-20 


Printed by Sri Tarani Kanta Basu at Sri Gouranga Press Private Ltd., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian Medical Association from 23, Samavaya Mansions, Corporation Place, Calcutta-13. 
Editor—Dr. P. K. Guha. MB.. MRCS. (Eng.). D.OMS. (Lond) 
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BROAD-SCOPE 
Over 90 per cent of the infections seen by the 
average physician are best treated with Syner- SYNERMYCIN HAS PROVED SUCCESSFUL IN 
mycin. The unique synergism of its two ne ee 
components—tetracycline and oleandomycin— 
assures rapid and dependable action against 96°. of respiratory tract infections 
numerous bacterial strains, including many 
that are resistant to other antibiotics. a 
Synermycin is the logical choice for the 9 out of 10 in- 
fections treated at home or office, where complete 
laboratory tests are not practicable. 
q 94°, of genitourinary tract infections 
CAPSULES 250 mg., bottles of 8,16 and 100 . 
INTRAVENOUS 250 mg.. 95°, of infections of the bones, soft tissues | 
(Pfizer) Worlds Largest Producer Antibiotics — 
—WETAMIN-MINERAL FORMULATIONS . HORMONES 98°, of miscellaneous systemic infections 
RAVISON PHARMACEUTICALS PRIVATE LTD. 98, of staphylococcal infections resistant to 
Post Box 1636, Bombay |. other antibiotics 


= 
Exclusive Distributors in India for * 
PFIZER EASTERN CORPORATION, Y MY 
New York, Panama & Brussels 


Oleandomycin-tetracycline 


*Trademark of Chas. Pfizer & Co. Ine. 
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